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Homes for the Old Folks 


AN we improve still further the accommo- 
; dation provided for the aged, or have we 
as a nation, by building a good many new 
places and imposing a whiff or two of the “ hos- 
pital smell” of hygiene, done the best we can 
in this way ? Sir Kingsley Wood, speaking at 
the Public Assistance Conference the other day, 
thinks we should aim at something more homely 
than the general workhouse. He is not opening 
any new crusade. Many authorities have taken 
the question seriously for years, and have evolved 
one scheme or another to give comfort to their 
old people. Dartford and Middlesex, for in- 
stance, have converted large private houses with 
beautiful grounds, have given the people absolute 
freedom, and find the change brings happiness 
and contentment. Birmingham has adapted 
Quinton Hall, originally built as a college, to 
take 160 men, and runs Highbury Hall for 200 
women, and the same easy ruling has the same 
happy result even on this large scale. Kent 
County Council has scored a success with its 
institution at Orpington, built in a series of 
pavilions of one storey. At many the 
sooty cabbage and potato acre has given place 
to lawns and flowers. 


homes 


* * 
o 


But not everywhere do these pleasant con- 
ditions obtain. Is it that some authorities lack 
ideas ? They should be glad to hear then that 
the Ministry has drawn up plans for the assist- 
ance of any authority who cares to apply for 
them 

* * 
* 

The ideal, as those interested and experienced 
in the question have from time to time envisaged 
it, and as Sir Kingsley Wood himself inferred, 
emerges as something of a one-storey colony 
spread over largish grounds with easy access to 
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library, gardens, chapel, and sick bay or an 
adjacent hospital. Not too much “spit and 
polish,” but a happy mean of “ hygienic muddle- 
dom” would be the atmosphere. Dormitories 
should be small, so should day rooms, and there 
should be a number of single bedrooms for those 
who value, and are accustomed to, their privacy. 
Any such pleasant place would attract far more 
visitors than, unfortunately, old people’s homes 
do at present. 


* * 
* 


Northumberland comes as near to the ideal as 
any in its schemes for small unit groups through- 
out the county. Each unit, divisible into two 
sub-units, is a self-contained house accommodat- 
ing twelve people on the ground floor. Two 
wards of six beds and two single wards are 
provided for the bedridden or temporarily sick, 
thus keeping the little community together, so 
that, passing from health to illness, the old 
person does not lose all his friends and find him- 
self in an awe-inspiring, and withal costly, 
hospital atmosphere. 


* * 
* 


Will such colonies really materialise up and 
down our country ¢ It remains to be seen; but 
it is interesting, meanwhile, to watch the re- 
actions of the old people themselves to change. 
In Liverpool, for instance, when a new home was 
tried out in a quiet suburb, the old townsfolk 
demurred that they were being “put away to 
die quietly.” The large institution appealed in 
a much more friendly way to them, and they 
were happiest within sound of the trams and 
sight of the city streets. The Doncaster authori- 
ties, on the other hand, speaking for rural 
districts, find the bungalow type of housing 
wonderfuily successful for village people, who 
dread the very thought of going into anything 
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that bears the name “ institution.” In small 
cheap cottages they live their own life; their 
own furniture is around them, their friends can 
come to tea. 


* * 
* 

Bradford was one of the earliest towns to 
evolve a scheme for greater privacy, yet the 
scheme has never been really successful. Single- 
storey bungalows for two were designed, and 
twenty-eight built, but, strange as it may seem, 
in this town of nearly 300,000 inhabitants the 
authorities always find a difficulty in filling the 
fifty-two places! A mid-day meal is provided 
and rations given out for the other meals; there 
is only one room and a scullery to keep tidy, 
yet the people cling to their old institution life 
rather than be 


bickering 


paired off to begin again a 
a deux The Bradford 
authorities are now beginning to favour com 


existence 


bined bed-sitting-rooms, six or eight to one large 
small coterie of 
So here again we see the trend towards 


day room, thus forming a 
friends 
the ideal colony 
* * 
* 
liaving chosen the ideal home, other points 
rop up for more modern treatment. That vexed 
Che old 
standard, that of individual case histories, is full 
of flaws. How well we remember Mr. Morgan, of 
jouth, saying in quite an impassioned 
speech at the Public Health 
Classification 1s within the peopl: 
themselves It 


question of classification, for instance 


bournen 
Congress last 
Nove DCT, 
consists of the qualities © 
iendliness and kindness, and these qualities are 


; 


not the prerogative of those who have led the 


traditional lecent, blameless life.’ ”’ Many a 

tough old institutioner will become a different 
in in new and pleasanter surroundings. But 
i 1; by ; 

me disagreeable individual, be he never so 
},] ] 


‘can completely ruin the easy atmos 
yhere of a ward 

* * 

> 


(Ine resolution passed at the Conference was 
1 request that 2s. a week pocket money be 
granted all round, and that old age pensioners 
be allowed to keep such a sum out of their 
pensions. It sounds a little, but it is enough to 
make the world of difference to individuality, to 
temper, and to dignity, And should we not try 
to preserve these qualities in our old people : 
* * 
* 
ut, new rules or old, new buildings or old, 
let there be a soul about any place that shelters 
those who have borne “ the burden and heat of 
the day “After all,” as the Master of St. 
\lbans Public Assistance Institution once said, 


11 


We are their servants.” 
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Topical Notes 


The Vanishing Divan 

InpivipuaLity will be the keynote of the 
senior sisters’ rooms at the Westminster Hospital 
new nurses’ home. Many of the sisters have 
attractive furniture of their own to take across 
to their new quarters, and their wishes with 
regard to extra furnishings will be followed as 
Divan beds, as many of us have 
experienced, are often too narrow at night and 
yet too wide to make a really convenient seat 
during the day time. The divans for the sisters’ 
bed-sitting-rooms, however, will not have this 
fault. They are made on a new design, and 
during the day slide discreetly under a built-in 
fitment of locker and shelves, leaving a coni- 
fortable sized seat, and, incidentally, more floor 
Neediess to say, sisters and nurses alike 
are looking forward to moving to their attractive 
new home, and they expect to do so early in 


December 
“ Lub-Dup, Lub-Dup” 
Tue Phonestethograph is the name of the new 
machine which enables the human heart beat not 
only to be heard loudly and clearly but also to 
be recorded. The machine is the result of 
months of research in the laboratory of King’s 
College Hospital Medical School. Up till now 
the difficulty has been to eliminate other noises 
caused by the apparatus rubbing the skin surface 
or by the contraction of the intercostal muscles ; 
but this difficulty has been overcome at last and 
the apparatus is now standardised, while the 
phonographic disc used to record the beat can 


far as pr yssible. 


space 
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be played back hundreds of times. The patient 
reclines on a couch for the performance, the 
chest piece, which acts as a microphone, held in 
position by an elastic belt. The doctor listens in 
with earphones, adjusting the controls till he 
gets the volume he needs. He then brings the 
loudspeaker into operation, and clear and unmis- 
takable for all to hear comes the famous “ lub 
dup, lub-dup,” without any other interfering 
sounds. A phonographic record can then be 
made for future reference, and the value of a 
stock of such records to students is easily under 
standable, for they can thus study the beat ot 
normal and abnormal hearts without constant 
recourse to the stethoscope. The lecturer will 
welcome the invention, too, tor he can always 
pick one out of the file to illustrate some special 
condition. The heart beat, it is said, might even 
be transmitted by wireless in case of necessity, 
so that a patient who was on an Atlantic liner, 
for instance, might have a specialist in London 
listen to his heart and give his opinion and 
acwice by wireless telephone at a distance of 
many hundred miles. 


Bigger and Better Homes 

\n interesting discussion followed the annual 
general meeting of the National Baby Week 
Council, which took place at the Ministry of 
Health on March 17. The subject was “tlousing 
and Home in relation to Maternity and Child 
a subject upon which the National 
aby Week Council have decided to concentiate 
their attention this year. Miss Norah March, 
the secretary, had prepared a manifesto settiig 
forth the ideas of the council on what constitut 


Welfare 


fitting homes, and this paper was circulated 
throughout the audience as a basis for discussiou 
‘he manitesto maintains that homes built fo: 
the working class should be more spacious, airy, 
safe, conveniently designed to eliminate un 
necessary labour, beautiful, and with better 
acoustic qualities to ensure quiet. Furthermore 
it urges that housing estates should be planned 
with community facilities such as day nurseries, 
nursery schools, infant welfare centres and com- 
munal laundries. Houses should be all-electric, 
equipment should be built-in, and flats should 
have lifts. 


Counting the Cost 

Mr. Gorcu, one of the speakers, who, as au 
architect, spoke with some authority, said the 
price of many of these attractive suggestions put 
them out of the question at the moment, though 
many builders were striving to achieve them by 
degrees. Each cubic foot added to a room, he 
explained, also added £10 or £12 to the cost of 
the house. Rounded corners, likewise, must be 
reckoned with as so much extra cost per foot; 
acoustic material to eliminate noise was a desir- 
able but a most expensive item; and lifts in flats 
were still, unfortunately, a luxury, increasing the 


cost of each flat by about £10. He considered 
that much of the inconvenience in cheaper houses 
could be prevented by employing experienced 
people to design them. (At present in many of 
the council houses this was not done.) As for 
lack of beauty, this was often due to the use of 
cheap material. ‘‘ Many of the council houses,” 
he said, “ are reasonably designed ; they are spoilt 
by the poor material used in their construction.” 
Another speaker emphasised the civilising in- 
uence of gardens, and urged that these should 
always be included in planning the new housing 


estates. 
Exhibits—Old and New 


Tue exhibition of student nurses’ work at the 
College of Nursing is sure to attract a great 
many visitors from abroad during the Inter- 
national Congress of Nurses in July, and it is to 
be hoped there will be a really interesting and 
representative collection. Readers who feel they 
have not time to prepare an exhibit should 
remember that there is a chance for “old 
hands.” Prize-winning models that have been 
exhibited previously can be touched up to restore 
their pristine freshness and sent in again. <A 
description of the exhibit with the name and 
address of the sender, and the entrance fee of 
6d., should reach the exhibition secretary, Miss 
Houghton, at University College Hospital, W.C.1, 
by June 1, the exhibits themselves, addressed to 
Miss Houghton at the College, arriving not later 
than July 12. Full particulars of the exhibition 
were published in The Nursing Times ot 
February 2U0 under College Announcements, 


Sister Tutor Sectien. 


A Health Time-Table 


\ six months campaign is to be launched in 
(October to encourage the increased use of the 
health services. According to the Central Council 
for Health Education, which has written to local 
authorities outlining the scheme, a bare 50 per 
cent. of expectant mothers, for instance, take 
advantage of the facilities for ante-natal 
examination. The principal cost of the campaign 
will be borne by the Government, but local 
authorities are asked to give fuil support to the 
scheme. Suitable free literature for distribution 
will be available in large quantities if applications 
are made before April 14. The time table will 
begin with a month of national and local pub- 
licity. In November and December increased use 
of the maternity and child welfare services will 
be advocated; in January co-operation between 
the home and the school and more support for 
the milk in schools scheme and the school dental 
and ophthalmic services; in February and March 
greater use of social hygiene and tuberculosis 
services and the voluntary associations which 
cater for the welfare of young people. The 
campaign is the first of its kind and will seek 
not merely general publicity but practical 
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[ Keystone 
The annual van horse parade in Regents Park keeps alive 
uy ling of humanity to animals This pearly king is no 


Dra? ng hor as he lisblavs hi 


results, such as increased attendances at ante- 
natal clinics and welfare centres, and a decrease 
in the refusals of dental treatment 


Taking Temperatures 

NURSES in training learn to take temperatures 
by three methods—in the mouth, in the groin or 
axilla and in the rectum. In taking children’s 
temperatures, which method is the best from the 
point of view of accuracy and safety ? A corres 
pondent to the Lancet advocates taking the 
temperature by groin or axilla. The rectal 

ethod, he says, quick and easy as it is with 
infants, sometimes acts as a stimulus to the anus 


is a soap stick does, causing diarrhoea. In 
uddition, the thermometer may transfer infection 
from an outside source or from one child to 
nother, or may cause damage through the anti- 
septic solution in which it has been standing not 
aving been properly wiped off The ther 


iometer placed in the ‘mouth registers quickly 
and accurately, but there is always the danger of 


the child biting it as well as the risk of infection 
from mouth to mouth. The groin or axilla 
method, the writer maintains, has no disadvan 
tages, excepting that it takes longer. With a baby 
the thermometer can be placed in position and 
the child nursed until it it is ready, while older 
children will always lie happily with arms or 
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legs crossed to keep it in place, and will not mind 
the time spent thus nearly so much as the shorter 
time with it in the mouth. The writer suggests, 
too, that the fact that the skin temperature is 
slightly lower than that of the mouth or rectum 
is an added advantage, putting the over-anxious 
mother or nurse in a happier frame of mind. 


Full Value for the Money 
More and more panel patients are ringing the 
doctor’s bell and hastening to the chemist with 
his prescription. The Minister of Health shows 
a medical bill for 1936 of nearly two and a 
quarter million pounds, as against just over two 
million last year, spent on drugs under the 
National Ifealth Insurance scheme. England and 
Wales seem to use their panels more than Scot- 
land, judging by the percentage per head at 
which the cost works out. Some unusual pie- 
scriptions are quoted as having been supplied 
during the year; three for oxygen for one patient, 
and one for an ovarian hormone preparation. 
An anti-pneumococcal serum costing £10 5s. was 
prescribed for one case, and another patient had 
twelve prescriptions totalling £34. But if that 
sounds a lot another case can be quoted which: 
beats it-—a patient who had £136 worth of drugs 
during the year! 


New Stamp Duties 
A Sevcecr Committee of the House of 
Commons is recommending the complete revision 
of medicine stamp duties by repealing all existing 
legislation under this head and re-distributing 
the liability to tax. This would then cover ail 
preparations-—toilet and cosmetic among them 
which are advertised as being remedial... And how 
are these to be differentiated ?, The Committee has 
drawn up one of those microscopically detailed 
lawyer’s lists which seem to leave no preparation 
undefined, -but if any dispute arises over the 
cosmetic question al] cosmetics may find them 
selves under the shadow of a tax. In this case 
the Government should profit greatly, for women 
are not likely to buy the less, any morethan they 
gave up going to the hairdresser when more 
elaborate (and more costly) coiffures came into 
vogue. Exemption is suggested for medical pre- 
parations sold exclusively to registered doctors, 
dentists and their dispensers, for medicines sent 
abroad, and for British spa waters consumed “ on 
the spot.” To protect the public from exploita 
tion in the matter of “secret remedies” the 
Committee would like to see a system of ex 
amination and registration of all advertised 
appliances and medicines. Once on a differen 
footing (if any) these remedies would automatic 
ally have to alter their advertisements, and th 
psychologically damaging appeal to fear which is 
at the root of many at present would become a 
thing of the past. 
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Nutritional Disorders in Infancy 


Abstract of a lecture given at the College 


of Nursing Special Post-Graduate Course by 


>) 
C. K. J. HAMILTON, M.C., M.B., F.R.C.P., physician-in-charge, Children’s Department, 
Charing Cross Hospital. 


T is a sad thought that so many children 
still die in infancy as a result of diseases 
of the digestive system. The chief charac- 

teristics of these diseases are wasting, vomiting 
and diarrhoea. 


Causes of Malnutrition 


The main causes of malnutrition are under 
feeding, infection, constitutional defect and 
sometimes overfeeding. Underfeeding probably 


accounts for 75 per cent. of cases. The fault 
usually lies in a failure to make exact caicula- 
tions as to the amount a child should have. A 


further fault is to feed a child who is under 
weight on the standardised amount for its size ; 
it should in reality be fed for its expected 
weight and not its actual weight An infant 
may also be ill-nourished because it is incapable 
of utilising its food, owing to the fact that some 
essential, say, sugar, is not present in the right 
proportion. 

Infection may be either in the intestinal tract 
or outside it, as, for instance, the skin or middle 
ear. It is sometimes hard to know if the infec 
tion precedes or follows wasting. In the case of 
acute infection, as, for example, measles, the body 
cells are not in a condition to assimilate and 
utilise food. 

In considering constitutional defects we must be 
cautious and think twice before we attribute such 
defects to a child just because it is not thriving. 
A diet which nourishes a normal child is often 
inadequate for a child in bad surroundings. 

Total excess of food or an excess of one part 
of the diet, say, fat or sugar, may lead to 
malnutrition by setting up diarrhoea and vomit- 
ing, A breast-fed baby frequently sutfers from 
too much food. 

Vitamin deficiency is another cause of mal 
nutrition, and vitamin A in particular. This 
probably protects against infection and affects 
growth; therefore it should be properly repre- 
sented in the diet of a child who shows signs 
of wasting. 


Vomiting 


Vomiting 1s very common in infants, and may 
be accounted for in various ways. An infant is 
apt to swallow air with its food. An X-ray of 
its stomach will generally show an air bubble. 
A nervous infant who pulls strenuously at the 
breast ; one who has been kept waiting too long ; 


one who dawdles during nursing and plays with 
the breast; all these types swallow much: air, 
with the consequence that they get pains and may 
refuse to continue feeding; or, having swallowed 
air with the milk, they will vomit. Moreover, 
while an infant is being fed in a recumbent 
position the air bubble rises anteriorly, 1.€. 
higher than the cardiac orifice, with the conse- 
quence that when the milk plus air exceeds the 
capacity of the stomach, something must happen 
and the milk is expelled. To prevent this we 
get rid of the “ wind” during and after feeds; 
keep the child propped up after its feeds; regu- 
late the speed at which it takes them, and see that 
it is not working at an empty breast. 

Nasal obstruction is a common cause of 
vomiting, also catarrh, bronchitis or pneumonia, 
all of which conditions make the child pause in 
the act of sucking for gulps of air. It is im- 
portant, therefore, to clear a child’s nostrils 
before it goes to the breast. With bottle-fed 
children the question of the right size oi teat is 
of great importance. 

Large, heavy protein curds are a common 
source of vomiting, those-from cow’s milk being, 
of course, much larger than those from human 
milk. They may be made finer by boiling, 
drying, peptonising, and by the addition of 
alkalin or lactic acid. 


Rumuination 


More rarely, vomiting is caused by rumination, 
a habit not noticed before four months old. The 
child deliberately returns the food to its mouth, 
sometimes swallowing it again, but more often 
vomiting it. If a child’s-pillow is constantly 
stained with vomit it should be watched. This 
tendency, fortunately fairly rare, is hard to cure. 
An elaborate device with a strap to keep the jaw 
forward and lift the chin has been tried. Simpler 
methods are:—To keep the child continuously 
distracted for a time after its feed; to block the 
nose with cotton wool during an hour after the 
feed; to lay the child on its face; to give more 
solid food, hastening the mixed feeding to which 
a child is usually promoted at six months old. 

Diarrhoea, often associated with vomiting, is 
not such a common infantile scourge as in former 
years, but the lecturer has seen a good deal of 
it in the last six or nine months. It varies much 
in cause and intensity. The mild type may be 
due to overfeeding as a whole, overfeeding with 
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one constituent of food, such as fat or sugar, 
and can be controlled by adjusting the diet. It 
is possible for a child who has looked well on a 
diet of sweet condensed milk suddenly to be 
affected by a severe form of diarrhoea. 

Infection outside the digestive system, such as 
pyelitis, bronchitis, common colds, may set up 
diarrhoea; or there may be an infection of the 
digestive system by a definite organism, such as 
the dysenteric. In the usual type of infantile 
diarrhoea such organisms are fairly rare. 

In judging the green stools of diarrhoea the 
colour matters less than the amount of water. 
Dehydration is of the greatest importance. This 
is shown by depression of the anterior fontane'le 
and loss of the skin’s elasticity. 

Breast fed children have milder types of 
diarrhoea and recover more quickly than children 
artificially fed. Preventive measures are: 
Breast feeding, observing meticulous cleanliness, 
and isolating all suspect cases, diarrhoea and 


vomiting being highly infectious. The infection 
must at once be eliminated from the gastro- 
intestinal tract. Remedies are according to the 
child's strength—a diet of water and saline (half- 
strength) only, for 12 to 48 hours (this cleanses 
the gastro-intestinal tract and replaces fluid lost) ; 
sometimes lavage of stomach or bowels; the 
giving of saline subcutaneously or intravenously, 
the latter over a period of several days. Ad 
ministration of saline by mouth is of the utmost 
importance. 

In resuming feeding, sugar, which is a laxative, 
must be kept low. Skimmed milk lactic acid 
provides a suitable diet, high in protein and fairly 
low in sugar. Beginning with half to one ounce 
of this every two or three hours, the amount may 
be gradually increased and sugar added later on. 

Diarrhoea, if taken in time and treated properly, 
should not be seen in such severity as it often is. 
Early cases should be dealt with at once, and the 
best method is to restrict the child’s diet to saline 
and water for twenty-four hours, 


Medical Notes 


Whooping Cough 


Whooping cough is, after measles, the most 
universal disease known to us. Like measles, 
most persons in a community sufier one attacix 


and one only. In measles the attack is clinically 


recognisable in 90 per cent, of cases; in whoop- 
ing cough in perhaps 70 per cent., for the whoop 
which is characteristic of pertussis is simulated 
by other conditions, and many cases of pertussis 
never whoop at all Bacteriological or sere- 
logical diagnosis of whooping cough is not at 


present feasible in practice. The two facts 
that one attack of whooping cough is usual, and 
is followed by solid immunity 
point to vaccine prevention as likely to be 
Vedical ¢ ) heer ™ 
Food Comes First 

The ante-natal period should also be utilised 
to build up the mother’s nutrition in every 
possible way. Whatever the connection between 
malnutrition and maternal mortality, the connec- 
tion between malnutrition and tubercle is clear 
enough, and when the additional strain of preg- 
nancy is added, the danger is much increased 
(he causes, medical and social, which lie at the 
root of inadequate nutrition are very many and 
dliverse; they are not as simple as many people 
think; and the activities I would urge should be 
designed to deal precisely with them. By that | 
mean to protest—and again [| am not thinking 
of London or any particular instances, but of the 
country as a whole—against relying on milk or 
iron or those very expensive proprietary vitamins 
with impossible names, when the woman may not 
be getting enough ordinary food—(“ Ilear, 


hear ”)—and that is a quite possible event if we 
are-not careful. Extra milk and iron and vita- 
mins have, of course, their own very important 
place, but do not let us forget what might aimost 
be a slogan—that food comes first when we are 


dealing with nutrition. —Dr. Letitia Fairfield, 
C.B.E., as reported in the Transactions of th 
Twenty-second Annual Conference _of the 


National Association for the Preveniton of 
J J 
Tuberculosis. 


The Factories Bill and the Doctors 


lo start this new campaign with as tew 
obstacles as possible we would wish the Bill 
amended in certain important particulars. Man, 
had hoped to see the total abolition of overtime 
for young persons, and provision made ior edu 
cational facilities with pay. We regret that ihe 
age of entry is not raised to 15, because it seems 
that this omission nullifies the recent leyislation 
which apparently raised the school-leaving age to 
that level. We believe, further, that young 
persons need a proper holiday every year, anc 
that the labour of adolescents can hardly be so 
vital to industry that the provision of fourteen 
days’ holiday with pay would prove unworkable. 
In point of fact it is sound economics and should 
be enforced. Everyone ought to have an annuai 
holiday, but certainly adolescents need it as a 
factor in healthy growth and development. We 
trust that in the Committee stage pregnant and 
post-parturient women will receive the con- 
sideration that we know to be necessary if 
healthy babies are to be born to healthy and 
unfatigued mothers.—*“ British Medical Journal.” 
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State Examination Answers 


THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


By 


Final Supplementary for Sick Children’s 
Nurses 
General Nursing of Sick Children, Question 2.—<A child 
s brought to the casualty department by her mother, who 
states that she thinks she has swallowed lysol. Give signs 
and symptoms that would make you think her statement 1 


ovvect. What would you do before the arrival of the doctor ? 
The signs which would suggest that a child has 
swallowed lysol would be as follows (1) The mother 


might bring to the casualty department the bottle of 
lysol from which the child drank. (2) The nurse might 
notice the odour of lysol on the child. (3) There might be 
lysol on the clothes or burns on other parts of the body 
caused by spilling while drinking, due to the sudden 
painful burning of the mucous membranes (4) The 
child might have complained of intense pain in the mouth 
and chest, and also show white patches in the mouth 
Symptoms depend on the severity of the burn 
nature, would cause 


substance, being of a corrosive 


1) Intense burning sensation in the mouth, gullet and 
stomach (2) Formation of white eschars (patches) in 
the mouth 3) Feeble and shallow respiration—-possibly 
dyspnoea. (4) Rapid pulse of poor volume. (5) Collapse 


unconsciousness and coma 

Treatment 1) Give olive oil, milk, cream, white of 
egg in water, egg and milk, barley water or castor oil 
2) Give any soluble sulphate, e.g., sodium sulphate or 
magnesium sulphate, | oz. in a pint of water; saccharated 
lime, | oz. in 3 oz. of water; or chalk in milk. (3) Apply hot 
bottles and blankets 4) Employ artWicial respiration 
if necessary (5) Prepare cardiac stimulants. (6) If the 
destruction of the mucous membranes is mild prepare a 
lavage of oda bicarbonate or magnesium sulphate 
Emetics are definitely contra-indicated 7) A sterile 
drum containing a tracheotomy set should be near at 


if oedema of the glottis due to penetration 


hand in cases « 


ol potson 

Surgical Diseases of Children, Question 2.—What are 
the cause of cervical adenitis ? Describe hortly the 
treatment usually adopted 

Cervical adenitis is an inflammatory enlargement of 
the glands in the neck as a result of the efforts of the 


toxins from 


lymphatic glands to filter bacteria and their 
Che primary 


the lymph stream draining through them 
infection may be either general local 
General infections in which cervical adenitis is common 


or 


are (1) Acute specific fever, especially scarlet fever 
diphtheria and rubella (2) Congenital syphilis in the 
secondary stage of the disease 3) Glandular fever, an 


acute fever which may be epidemi (4) Still’s disease, 
a form of rheumatoid arthritis occurring in infants and 
young children accompanied by fever and glandular 
enlargement (5) Lymphadenoma or Hodgkin's disease, 
a condition which is not definitely established as a chroni 
infection but in which the glands enlarge and periods of 
tever occur 

Local infections which are likely to cause secondary 
inflammation in the neighbouring glands are 1) Septic 
tonsils and adenoids (2) Septic teeth. (3) Impetigo 
of the face or scalp. (4) Sores on the scalp, which, in 
neglected children, are often due to pediculosis. (5) Middle 
and mastoid infections 

luberculous infection of the cervical glands is a common 
manifestation of this disease in childhood, and is usually 
acquired from drinking milk from tubercular cows 


eal 


Diseases of the lymphatic system where the glands of 
the neck, although not inflamed, are likely to share in 
the general enlargement are (1) Lymphatic leukaemia 
(2) Lympho-sarcoma 
In cervical adenitis due to a generalised 
is treated, and the result 


Treatment 


infection the specific disease 
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will depend largely upon the nature of the condition 
In all cases where the swelling is painful local applications 
for the relief of pain may be ordered. In simple infective 
adenitis, either acute or chronic, the treatment is directed 
towards removal of the cause and attention to the general 
health. This will include rest, good food, fresh air and 
tonics. If the inflammation proceeds to abscess formation 
the abscess will be drained 

The treatment of tuberculous adenitis may be con 
sidered under the following headings General treat 
ment, rest, fresh air day and night, natural and artificial 
sunlight treatment, a generous diet including fats, meat 
milk and eggs. Drugs ordered may include cod-liver oil, 


iodine, iron and arseni Injections of minute doses of 
tuberculin may be given. The local treatment may be 
dissection and removal of the glands, although this is 


not now undertaken as often a3 it used to be. If pus forms 


it is usually aspirated 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


MEETING of the Joint Nursing and Midwives’ 
Council for Northern Ireland was held at the 
120, Great Victoria Street, Belfast, 


Council Offices, 


on March 9, the following members being present :—- 
Dr. N. C. Patrick (chair), Dr. Foster Coates, Misses Early 


Cameron and Gawley The examiners’ reports on the 
recent examinations were submitted by the Examination 
Committee, and it was decided that of the 87 candidates 
who completed the preliminary examination, 48 had passed 
and 39 failed. Eleven of the unsuccessful candidates had 
failed previously. Of the 50 candidates who entered for 
the final examination for the general part of the Register 
27 had passed and 23 failed. Ten of the unsucessful 
candidates had failed previously. Of the eight candidates 
who entered for the supplementary part of the Registet 
for fever nurses all had passed. The one candidate who 
entered for the supplementary part of the Register fo 
male passed. The examiners’ report on the 
recent midwives’ examination was also considered, and it 
was decided that of the 28 candidates who entered for the 
examination, 18 had passed and 10 failed. 

In accordance with the recommendation of the 
Examination Committee the Council approved of the 
appointment of the following examiners for the examina 
tions to be held in May, 1937 :—Preliminary, Dr. A. M 
Calder, Dr. T. H. Crozier, Miss M. Moriarty, Miss A. 
Compton, Miss D. Melville, and Miss M. W. MacFaddin. 
Final examination for the general part of the Register 


nurses 


Dr. F. J. O'Donnell, Mr. P. P. Wright, Dr. F. Kennedy, 
Miss M. ©. Robinson, Mr. H. I. McClure, Miss A. Curtin 
Miss E. T. Webber and Miss H. E. Kelly. Fever examina 
tion, Dr. F. MacSorley, Dr. F. F. Kane, Miss E. Cardet 
and Miss E. G. Dunne. Sick children’s nurses examina 
tion, Dr. R. Hill, Mr. I. Fraser, Miss M. O. Robinson 
and Mrs. M. Russell. 


Coming Events 


Prince of Wales’s General Hospital, N.15.—Meeting of 
the nurses’ league on Saturday, April 17, at 3p.m., 
followed by informal tea party. 

Birmingham and District.—Professional, nursing, hos- 
pitals and public health exhibition and conference at 
Bingley Hall, Birmingham, from Monday, September 6, 
to Friday, September 10. 

Catholic Nurses’ Guild 

WESTMINSTER.—Meeting at the Virgo Fidelis Convent, 
Old Brompton Road, on Sunday, April 4, at 3.15 p.m. 


A talk on women’s public lodging-houses (Cecil Houses) 
will be given. Tea, followed by Benediction, 
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England’s Most Famous Babies At Home 


NN, Michael, Pa ind Ernest, England's most 
fan ; babies, gazed at us with alert interest 
’ e | i through the Vit ol 


i-glass windows 
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A 
Visit to 
the Quads | 








4 
Ann, Michael, Paul and Ernest i 
have each acquired a kitten, for : 
S uly, the Wiles’ cat, has pre 
ente d the babtes u ith cal qu ids s 


[ Keystone ' 


take them up and play with them out of hours one day, 
they don’t seem to expect it the next, but fall into the 


3 WwW ked g he usual routine quite happily The time-table is the usual 
tl se My first feeling was one of surprise that one for babies of their age, and their day is from seven 
on ls should show such poise on being visited to seven 
by al te strangers; then I remembered how used the 
Quads must be to fresh faces, for on some days as many as The Quads’ Day 
00 sit pass by their glass windows to gaze at then 
it tand admiration After 300, what were three 7 a.m Orange juice and Glucose A.D 
M ‘ vere being introduced by their mother 8 a.m Breakfast, after which they play in their cots 
M M lor a time 
10 a.n Out of doors in their prams 
Little People ot Poise 12 Dinner This is quite a big meal now and 
includes vegetables and gravy and pudding 
[he four babies were sitting in a row in their four green 1 p.m Back in their cots to play. They usually fall 
hig urs Ernest waved a toothbrush at me by way of aslee p ibout 2.30 p.m 
gree g, and, at my request, showed me he really knew 3.30 p.m. This is the hour for the “ daily dozen.”’ The 
ho t se it Ann leant forward and grabbed my two Labies get up and have a vigorous crawl, 
hands er chubby fists, refusing to let go; Michael exploring their nursery thoroughly, pulling 
tl kk e, the scamp of the family, grinned joyously themselves up by the table and chairs 
his ing a game of some kind; only Paul looked 4.30 p.m. By this time they are ready for tea, which 
at r it some reserve, intimating that he did not consists of Cow and Gate rusks orsponge fingers, 
exactly sapprove is long as I kept my distance! custard, and so on, with a good long drink of 
He the ne, Mrs. Miles explained, and yet the most Cow and Gate full cream milk 
uf fe ate of all to those he knows. They had just Once more they are placed in their cots to play 
t f their mid-day dinner, and looked ready and quietly, and at 7 p.m., after a final drink of 
eager for the next event, whatever it should be Cow and Gate, they drop off to sleep, and peace 
The quadruplets are now fourteen months old, four fine reigns in the Miles’ nursery 
healthy looking babies, vigorous crawlers and just about . 
rea t start walking “J 7 
believe Ann will be the first,” said Mrs. Miles A Story of Food 3 
Come \r show how you can walk Ihe story of the Quads’ day seems a story of food, : 
and rightly so, for food has naturally played a very | 
A Walking Parade important part in their young lives. The babies, it will 
‘ be remembered, were two months premature, three of 
Ann s 1 delightedly, grabbed her mother’s hand on them were boys, and their feeding problem was acute 
| big brother Gordon’s on the other, and \t first human milk was supplied from Queen Charlotte’s 
{ ] trutted down the room, looking up with an Hospital, and later from the Bedford County Girls £2 
smile from time to time to be sure that every Home as well as from the children’s mother; but the great ¥ 
‘ , yoking Then Ernest wanted to show what he difficulty was the babies’ intolerance to fat. The milk 
lo ipplauded his fascinating “ goose had to be skimmed and diluted before they could take it, : 
te} Micl eanwhile, had started an uproarious and the milk from one mother would agree with one baby : 
I vith f the visitors and a pillow, and his and not withanother. It was untiring work for the nurses, 
e is laugh pealed out, so that we all had to join in preparing the food, keeping it all separate, holding the on 
Vl M int, their nurse, glancing at the clock (such babies up again and again during their feeds so that they ilies 
‘ 1 round, black face with a gay, coloured could bring up wind and then take a few drops more milk 
u¢ r), began to pick up the babies and Then stools must be watched carefully for undigested . 
é t them in their respective cots. They were quite particles. It was unremitting, minute by minute care that ‘ 
IDy bout this and uttered no protests was necessary, and Miss Power, Miss Allen, Miss Harden ¥, 
ey have a very regular time-table Miss Murrant and Miss Morgan, the four nurses from Great Ormond af 
but they are really very good Even if we Street, never failed in one detail of it 
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Weaning 


At last it was decided to wean the babies on to Cow 
and Gate milk food. This firm, as many people are 
aware, puts out a variety ol products now and there 
seems to be one to meet every problem in_ infant 
feeding When they were just over two months old the 
Quads were put on Frailac, the Cow and Gate food for 
frail and premature babies, and after a few days they 
passed on from this to the Cow and Gate half cream 
dried milk From that moment, it seemed, the babies 
never looked back As their little digestions got stronger 
and they themselves became more robust, they progressed 
to correspondingly richer foods—Cow and Gate special 
half cream, unsweetened, and, finally, to Cow and Gate 
full cream food. This they still take, each child having 
four 6 oz. drinks of the milk every day in addition to the 
three square meals 


Ante-Natal Care 


But care of the babies, fortunately for all concerned, 
started long before their birth. Their doctor published a 
brief account of the delivery in the British Medical Journal 
December 21, 1935) in which he stated There was 
no difficuity to be overcome and no extraordinary pro- 
cedure had to be used.’ If Mrs. Miles had not received 
excellent ante-natal care throughout pregnancy, including 
an X-ray taken when a multiple birth was suspected, the 
story of the delivery might have been different, the babies 
might not have survived their first few days, and Mrs. Miles 
might not have well from her strenuous 
ordeal 


recovered so 


Crowds Outside 


Mrs. Miles, who seems very young to have such a large 
family (for she also has an older child, Gordon, aged three), 
says the babies are a real joy—but a great responsibility 
She does not seem to be worried by the publicity that this 
unusual event has brought the family; she realises that 
the public interest is natural and sympathetic, and she 
is by now quite reconciled to the stream of visitors on 
visiting day, and tothe little group of schoolchildren which 
seems ever present outside the high garden wall, hoping 
for a glimpse of the babies 


What happens when you take the babies out for a 


walk ? I wanted to know 
Oh, we never do now! said Mrs. Miles laughing 
We tried it once, but such crowds gathered round us 
that we simply couldn’t get along! Now the babies 
have their outing in their prams in the garden, where 


they get just as much fresh air If it is raining, we put 
them in their sun porch 





TIMES—APRIL 3, 1937 








Self-Supporting Babies 
This porch, like the nursery above it, is glazed with 
Vita-glass, so the Quads have the benefit of all the sun 
there is, and even in winter their chubby arms and legs 
are quite tanned. The porch and nursery were built on 
to the house specially, for, needless to say, the ordinary 
house is not built to accommodate such a large family. 
Most parents would be alarmed at a sudden increase 
of four in their family, and would be anxious about their 


future. The Quads, however, will be able to help in their 
own upbringing, and, indeed, have already begun to 
do sO 


Gifts from firms and from individuals have provided 
the lovely nursery,and helped to furnish it, and the four, 
fine perambulators (two of them double ones which 
could each hold four babies comfortably) are also presents. 
Then the Quads have already earned money for appearing 
in films, and will probably do so again, and they are booked 
to make ‘‘ personal appearances ”’ in London in the future, 
when a special nursery on wheels will be provided for 
their convenience. 

In the meantime the Quads are at-home four times a 
week—Tuesdays, Thursdays, Saturdays and Sundays, 
from 3 to 4.30 p.m.—and always delighted to see visitors. 
One shilling (which goes towards their fund) is the charge, 
and seems very little indeed for an introduction to these 
four fascinating babies 


J.K.P. 


Supplementary Notes 


At the end of last year we published a note on the early 
care of the Quads, so our readers will probably remember 
that the babies were seven and a half weeks’ premature. 
The fact, therefore, that three of them were little boys— 
always so much more delicate as babies than little girls— 
has made their rearing to healthy toddlerdom far more 
of an achievement than if they had all been girls. Michael, 
the smallest, weighed two and a half pounds at birth, 
the others very little more. The doctor in charge 
describing their appearance at birth, wrote :—‘‘ They 
presented the usual signs of prematurity—namely, 
absence of finger-nails and toe-nails, and, in the case of 
the boys, undescended testes. Their skins were wrinkled, 
their abdomens protruded, and their bodies resembled 
skinned rabbits and were about the same size. They were 
purplish red in colour.’’ However the toe- and finger- 
nails developed and the testes descended earlier than would 
have been the case had the infants remained im utero. 
One of the greatest difficulties was the babies’ intolerance to 
fats, which meant that at first it was impossible to give 
them even single drops of concentrated cod liver oil 
Anaemia was combatted by one grain ferri et ammon. 
cit t.d.s 
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The Prevention of Infection in 
Children’s Hospitals 


Reproduced by courtesy of the Secretariat of the League of Red Cross Societies. 


Olli parents and doctors have always 
B dreaded sending children to hospital lest 
they contract some infectious disease such 

as measles or whooping cough. This fear has less 
justification now than it had a generation or two 
ago, but it still exists and with a certain amount 
of justification. It is true that much has been done 
to reduce the risk by the employment of separate 


cubicles for each patient. But the isolation 

effected by the cubicle system can never be 
} all a] . a , 

complete. The little patient is taken elsewhere 


in the hospital for a radiological examination, 
somewhere else for a throat and nose examina- 
tion, and so on. There are also the doctors and 
nurses who come and go, not to mention friends 
and relations 


The Problem of Cross Infection 

This problem is so important that the Inter 
national Pediatric Association put it as the first 
juestion on its programme at its meeting in 
September, 1935. Many of the speakers at this 
meeting, distinguished specialists in diseases ot 

Idren, expressed their grave concern over th: 
many tacilities still existing for the accidental 
nfection of children in hospital. One speaker, 
l’rotessor Husler, of Munich, went so far as to 
state that hospital infection must be regarded 
as the most crucial problem at the present time 
of children’s hospitals. In spite of all the 
regulations put into force, such as repeated 
disinfection of rooms and furniture, the wearing 
of blouses and face masks, the frequent washing 
of hands and the restrictions put on the visits 
of friends and parents, the problem still exists 


Professor Debre’s System 
d 

\n important contribution to the solution of 
this probiem has recently been made by Professor 
Robert Debré of the Hérold Hospital in Paris 
In a communication to the French Academy of 
Medicine he gave an account of a system which 
has already been at work in his hospital for 
eighteen months and which has given most 
encouraging results. The outlay in money may be 
considered to have been more than compensated 
for by the comparative freedom from hospital 
infections secured 
sisted in the appointment of a doctor as a whole 
time specialist devoted to the prevention of 
hospital infections 

His first duty when he comes to hospital ever; 
morning is to visit each newcomer among the 


This new system has con 


children and to fill in a report which is attached 
to the temperature chart. In this report an 
account is given of all the infectious diseases 
the child is immune to, either because they have 
already been acquired or because artificial 
immunity has been achieved by vaccination. The 
report also mentions all the infectious diseases 
the child is likely to contract. In this way the 
child’s relations, past or future, to all the more 
important infectious diseases are systematically 
charted. It is also the duty of this specialist 
to familiarise himself with all the comings and 
goings in the hospital likely to affect the child 

in order to ascertain whether a child is likely 
to contract diphtheria or scarlatina, this specialist 
carries out the Schick and Dick tests. He also 
keeps a look out for whooping cough, and 
wherever he suspects it he takes a_bacterio 
logical culture in order to discover the Bordet 
Gengou bacillus of this disease. The problem 
is particularly difficult with regard to the alleged 
carriers of diphtheria. For bacilli may be culti 
vated from the throats cf these persons and so 
closely resemble genuine diphtheria bacilli that 
staining and examination under the microscope 
will not settle the matter. It is necessary to study 
the reaction of the suspect bacilli on a guinea 
pig. If the guinea-pig test is satisfactory, the 
suspected carrier of diphtheria bacilli may with 
safety be discharged as innocuous 


e r 
Vaccine Treatment 

Having obtained all the information he set 
out to seek, the specialist now takes action 
vaccinating each child against those particulat 
diseases to which he or she is particularly liable 
if, for example, there is a genuine risk of a 
child contracting measles, he or she is given an 
injection of the serum of another child who has 
recently recovered from this disease. The same 
principle can be applied to children threatened 
with whooping cough or even with infantil 
paralysis 

In Professor Debre's hospital, this system has 
proved so successful that only 20 out of 677 
children exposed to infection with measles have 
actually contracted it. In many of these 20 cases 
the infection occurred early in the new scheme 
when it was still working imperfectly, and 
Professor Debré finds at the present time his 
scheme is eliminating practically every hospital 
infection with measles. 
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Che solution of this problem of hospital infec 
tions does not, or at any rate should not, end 
with the child’s discharge from hospital. 
Whether he is sent home or to a convalescent 
camp or any other institution, there is a certain 
risk that some infection or other may be picked 
up on the way or in the child’s new quarters. 
The specialist attached to the Hérold Hospital 
accordingly makes a point of sending to the 
family doctor, or to the doctor in charge of a 
school or any other institution to which the 
child goes, all the necessary information with 
regard to the child’s past. In this way the super 
vision the child enjoys in hospital is continued 


The 


; AN | come in and talk to you for a moment ?” 
C asked the nurse who had been settling Mrs. 

Hiunter’s invalid lodger for the night. “It’s 
ibout Mrs. Kent. You know the doctor and I both 
think she ought to be getting up a little each day now 
Her temperature and pulse have settled down to normal 
ind she’s not in any pain.” 

Mrs. Hunter stopped stirring the pan of gravy on 
the gas stove, and with spoon poised in mid air gazed 
in amazement at the nurse 

“ But she told me she was an invalid for life, Nurse. 
I pictured meself takin’ in temptin’ little trays for th 
rest of me days. I’ve certainly noticed her appetite’s 
been better the last week, but she’s always full of hex 
little ailments.” 
think of, has 
herself. She’s got 


That’s just it. She's nothing else to 


no real interest in anything outsid 


1 


just enough money to rent your comfortable room, she 
enjoys your good cooking and entertaining talk and 
the visits of a few friends, so subconsciously she’s 
decided to remain an invalid.” 

“Well now, you do surprise me, Nurse!’ 

“T’ve been wondering if you couldn’t think of some 
little plan for making her feel she wanted to get up 


doctor or I try to 
morning 
drop ir 


She only makes excuses when the 
persuade her I shan’t be coming in the 
I’m too busy to do that any longer, but I'l: 
as usual in the evening. Good night.” 

Mrs. Hunter turned out the gas beneath the gravy 
pan, and, sitting down in her easy chair, stared thought- 
fully into the fire for some time, She then left the 
kitchen and tapped on Mrs. Kent’s door. 

“Thought I’d drop in for a few minutes, Mrs, Kent, 
if you aren’t thinkin’ of settlin’ off yet a-while.” 

“That’s right. Come in and sit down, dear. There’s 
no settlin’ for me before three in the morning. I zet 
queer noises in me ‘ead when everything is quiet, like 
as if I could ’ear me own thoughts rattlin’.” 

“What I think, Mrs. Kent, is that you lead too rest- 
less and excitin’ a life lyin’ ’ere in bed. What you need 
is ‘peace, perfect peace,’ as the old 'ymn ’as it. You 
know, that nurse excites you, rollin’ you over to mak 
the bed, not to mention all that washin’ that must get 
on yer nerves. Then there’s me poppin’ in and out 
all the time, or a neighbour, to have a little chat. You 
see you’re so popular. They all like droppin’ in for 
a nice talk about your ailments or their own, Indeed, 
speakin’ for meself, I don’t know what we should do 
to liven ourselves up a bit if we had nothing wrong 
with us to talk over. Why, come to think of it, there’d 
be no sympathy in the world, and whatever would the 
doctors and hospitals do ? But to come back to what 
I was just sayin’ about this ‘ere excitement. Couldn't 
you try bein’ really quiet for one day? To-morrow 


THE 
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has found 
wonderful 


after discharge. Professor Debre 
that... . his has had a 
educational influence on all who have had to do 
with it. Not only the staff of his hospital but 
also parents of the children have learnt how the 
observation of certain elementary precautions can 
be rewarded by comparative freedom from acute 
infections. Professor Debré is so confident of 
the future of his scheme that he anticipates that 
it will one day be as essential a part of the 
organisation of a children’s hospital as is the 
social service system already at work in all well 


scheme 


organised hospitals. 


Fast 


would be a fine chance, because Nurse ain’t comin’ in 
the morning. I’m told, though I’ve never tried it 
meself, as there’s nothing better than a day’s fast when 
you're just full of little ailments. My young lodger 
upstairs ’as told me of wonderful cures through fastin’. 
I'd bring you a cup of tea first thing, of course, and 
that wouldn’t make it so ’ard. Well, what d’yer say 
to the idea ?” 

“Well, I’m sure I’m 
Mrs. Kent meekly. “JI 
starvation in one day ?” 

‘Not you! 
there’s plenty of that to be goin’ on with. 
would be a good day for me, too, as I’m expectin’ 
company in the afternoon. Mrs. Dean’s droppin’ in, 
and ’er sister-in-law as is threatened with consumption, 
poor thing. Then Miss Lockley is comin’ too. I don’t 
think you’ve met ‘er. She’s the best reader of cups 
I’ve ever struck, Simply marvellous! In fact I ’ad 
thought of askin’ ’er to pop in and read yours just for 
a bit of fun. But that’s right off now because to- 
morrow is goin’ to be your quiet day li’s a pity 
you'll be fastin’ because I’m ‘avin’ toasted crumpets, 
which is a favourite of yours, But ’ealth first, Mrs. 
Kent; that’s what I say. Just to think now, if you'd 
been feelin’ more yersclf you might ‘ave got up for an 
hour and joined us, it bein’ only a step from your room 
to the kitchen I'd you in that plum 
coloured dress as suited you so well; you used to wear 
a lace collar with it. I expect you’ve got the moth i 
all your nice clothes by now. Well, I must be ’oppin’ 
it. A cup of tea about nine o'clock, then. It'll be ‘ard 
for yer, but it’s worth tryin’.” 


anything,” said 
shouldn’t die o! 


willin’ to try 
suppose | 


You'd begin livin’ on your own fat, and 
Te-morrow 


love to see 


* * x 

The visitors had arrived, the crumpets were toasted 

and buttered, and Mrs. Hunter was in the act of making 

the tea when the entire company was startled by a loud 
knocking on the adjoining wall. 

“ That's my invalid lodger; she must be took worse! ” 

And Mrs. Hunter hurried from the kitchen. She found 


Mrs, Kent sitting on the edge of her bed looking 
extremely flustered 
“Whatever’s wrong, Mrs. Kent? And you out oi 


bed, too! Why, I thought you was a sperrit at first.” 

“And I'll be one too in another half hour if I don’t 
get a bit of nourishment, Mrs. "Unter. If you'll ‘and 
me my clothes out of the top drawer there, and get 
my plum coloured dress out of the wardrobe I think 
I'll join your little party for an hour.” 

“ Well now, if that ain’t splendid news. Just to think 
what a little fast will do. Do you think a bit ot 
crumpet would hurt you ?” 

“No.” answered Mrs, Kent, drawing on her stockings, 
“not if I paved the way with a fried rasher and a 
couple of eggs. M.B. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s 

Street, London, W.C.2. 


Open Air Treatment for Pneumonia 
fn the cour 


the irse of an article on Some Common Fal 
lacies "’ which I penned for The Nursing Times some eight 
years ag the following passage occurred 





One must frequently have been surprised and perhaps 
mistaken care and attention bestowed 





, ‘ ) 
by friends ar relations in attendance on pneumonia 
nts \ir is excluded from the room, which 1s stuffy 
ind verheated the remaining available oxygen is 
ilised by those nursing, so that only a minimum—and 
that far f pur reaches the patient's lungs. Given a 
supply | verings and hot bottles, the flat roof 
1 distinct advantage in many cases 
scale favourably 
\ refer e t n article in the current issue of the 
f i, vw t Dr H I Wallace is 
at 
D 5 has bee t n one 
tt ( ‘ Hospital i irgh to 
it every ise of pneumonia on admission to an 
rm r régime Chis is carried out irrespective 
ithe nditions, with the 
i P ld be g pla lon the wind 
; i window s 
t Lvs ectly on t l's 
I t $ that the xi 
5 to tl ild, an entirely dif 
it is usual lerst 1 by th 
I i that t 1 si | be 
t | eq ly ted 
t t t 11s yt yurse that 
t t ) lad so as to prevent lling 
t y tT t D XPO + lt t lr 
" thus t ted, both da ind 
t iis a ins at the nor 
] it a $ t | I ft itment 
“ t n | ww) 
npress'on 
j , sate tr ti ward 
t $ t ing 
; t ‘ 5 ivViti 
t tT t 


All 
UL/7 
More Windmills 
| ¢ tte I 

{ | t ~ t ‘ 
list t $ na tall 

i | I t t n i I the 
pret ns i 1 kn your 
M ging uj ) f I 1 find 
| ea tn os ght not 
; it il ( All 
| t ‘ of tice f 

| ) olidays. At ha 

K it the Ke 

t i i ff t 

tals do tall ha I 

I ¢ iro! eal 

r Matror Sarl 

{ t ga lt yugh it 

KI I ind, when reason 

\ ed with asmoke 

n i i | ci lar { table I the 
t to it it on, and for those 


who were handy with their fingers to do arts and crafts 
on. It was a very useful table. Instead of losing part 
of a whole day if we were late more than three times in a 
month for breakfast, we now have four late leaves a 
month instead of one, and according to the number ol 
times we are late for breakfast so our late leaves ar 
curtailed [Thus innumerable improvements are made 
because the hospital has given to nurses a chance to 
express their views and needs. 

New methods of nursing, new discoveries, new treat 
ments are continually being made, but concessions to the 
nurse who is coping with these changes are only granted 
very, very slowly in a good many hospitals. 

I am very happy in my profession, and as long as my 
salary enables me to be entirely independent of my 
family and make sure of putting by enough with super 
annuation and other pension policies, | am fairly well 
satisfied myself; but there are others And both for the 
nurse's and patient’s sake there is room for improvement 

I do realise how much the College of Nursing is doing 
but there are other people who need pins stuck into them 

\. J.P. F.C.,S.R.N., S.C.M 
College Member 


Queen's Nurses’ Uniforms 

It was with some surprise I read of 
Nurses wishing to have long 
Working as a Queen's nurse | thought that was one of the 
most sensible parts of the dress, comfortable and work 


Iwo Queen's 
sleeves to their dresses 


inlike, instead of the crumpled sleeves one was for evet 
rolling and unrolling in hospital Personally I liked the 
old buff coloured aprons. They were eminently suitable for 
listrict work both in shape and colour, and even when 
dirty never looked half as untidy as a white one is bound 
to do after one day's wearing Whatever changes are 


ide in Queen's uniform I for one sincerely hope the 





. rt eeves will not be done away with 
Personally | think it is one of the nicest untforms in 
$ the sight of a Queen’s nurse inspires me with con 
ence, and this I can justly say, because at the moment 


COLLEGE MEMBER 28,475 


Answer to Correspondent 


Training as a Nursery Nurse.—Couid you give me several! 
a 





udldresses of places where a girl of 16 could train as a 
hildren’s nurse and later take a post in a family The 
girl does not wish to train as a sick children’s nurse 
em? 4. 
|The National Society of Day Nurseries offers trainin; 
} uwvrious day nurseries to girls between 16 and 20 
The f rar from £5 to {60 a year and the length of trainin 
m one to five year During training the girls live wv 
ind board, lodging and washing. Wiss Maddock 
lary of U National Society of Day Nurserte 
197, idil W.1, would supply further particulars 
The u th issociation of Nursery Training 
Colle Th hools belonging to this association ar 
bected annually: the rls work for a Royal Sanitary 
Institut ? at The f vay from £60 to £140 a 
year, and the cous usually lasts one year. A good education 
” ind candidat ave accepted at 17 years of 
' esually. but metimes not until 18 
/ End Hospital, Bancroft Road, E.1, takes girls 
16 1 nurse The girls live in and receive 
t salar understand, however, that there 
we? car ent, though one may arise im 
du Se Nursing Home, 17, Bentinck 
Si t, W.7 evs a twelve months’ training, living in, and 
pays ti } £1 a month po t money. A good secondary 
iucation vequived. Application should be made to the 
matron in these two case Ep.]| 
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General Nursing Council for England and Wales 


Congratulations to Mr. Eason 


HE ordinary monthly meeting of the General 
Nursing Council was held on March 19 at 20, 
Portland Place, Miss Musson, C.B.E., R ft Rao D., 
in the chair Before beginning the usual business the 
Council agreed to send a message of congratulation to 
Mr. Eason on his appointment as Principal of London 
University 
Miss Musson then presented the first volume of the 
Register for 1937, and the Council agreed to approve the 
complete Register, as the Supplementary Parts would be 
ready in a few days. The number of nurses appearing in 
the General Register was 68,195; in the Supplementary 
Part for male nurses, 285; mental nurses, 4,870; mental 
defectives’ nurses, 232; sick children’s nurses, 2,428 
fever nurses, 6,120; total 82,130 


4 » Remroaeont 
False Representation 
Arising out of the minutes of January 22 a nurse who 
ad falsely claimed to be State-registered had been fined 
‘1 and ordered to return the State-registered badge to 


ve Council. This had been done 


Publication of Pass Lists 


Miss Musson then read a letter from the British College 
of Nurses stating that the General Nursing Council of 
the Irish Free State was now publishing the results of its 
examinations in the general press The British College 
isked if the Council would not reconsider its decision not 
to arrange for the general publication of its own examina 
tion results. Miss Musson reminded the Council that this 
matter had been brought up before, and that full investiga 
tion had been made at the time 
of results individually, the general press would not publish 
the nursing examination results 
the cost of even one insertion in advertisement columns 


Candidates were notified 


in its news columns, and 


ould be ver rreat Neither the London University 
nor the Central Midwives Board paid for such insertions 
1 the press. The Council decided to send a reply based 


on this information 

The Registration Committee 
Council approved 84 applications for re-inclusion in the 
Register after failure to pay retention fees 


recommended and_ the 


Training School Items 


[The Education and Examination Committe 
mended (a) the provisional approval for one year from 
March 19, 1937, of the scheme of affiliation between the 
South London Hospital for Women and the Chelmsford 


recom. 


full approval of the schemes of 
between the Elizabeth Garrett Anderson 
Hospital London and the Mansfield and _ District 
Hospital and the Battersea General Hospital London 

the cancellation of (i) the scheme of affiliation between 
the Smallwood Hospital, Redditch, and the Warneford 
(;eneral Hospital Leamington Spa (notification having 
been received that it had terminated), (ii) the approval as 
a taining school of Smallwood Hospital, and (ii) the 
ipproval as a training school tor fever nurses of Caerphilly 
Isolation Hospital 


ind Essex Hospit ul 0 


affiliation 


Examination Results 


Miss Musson then read out the results of the February 
examinations as _ follows Preliminary 1,593 Final 
General, 1,427; Final Supplementary 2 


male nurses 
47 mental nurses, 5 mental defectives’ nurses, 81 sick 
children’s nurses, 285 fever nurses. Total to be added 
to the Register, 1,847 

The General Purpose s Committee reporte d 4,964 letters 
received during February, 5,577 despatched; 203 inter 
views held and 83 permits for State uniform issued, and 
made various recommendations regarding the purchase 


of china, filing equipment and window cleaning in the 
new premises. These were approved. They also reported 
arrangements for the destruction of obsolete papers. 
° ° © ‘ 
Disciplinary Case 

The application for the restoration of her name to the 
Register from a nurse whose name was removed in 1934 
on account of her association with a married man was 
considered in camera. The association had been admitted, 
but the nurse had not known that the man was married, 
and it had ceased as soon as she knew She gave two 
subsequent references, and she was now married. The 
Council decided that the nurse’s name be restored to the 
General Part of the Register of Nurses 

Next meeting April 23; committees, April 6 to 9 

Analysis of Pass Lists 

he pass lists for the February State examinations 
show the following results 
1,266 passed 

in October, 

192 passed, 

135 passed, 


Complete Preliminary Examination : 
510 failed—28.7 failures as against 24.6 
1936 Re-entries for whole examination : 
189 failed. Re-entries for part examination 
87 failed 

Complete Final Examination for the General Register: 
984 passed, 361 (26.8 failed (October, 28.4 Re-entries 
for whole examination 131 passed, 107 failed Re- 
entries for part examination 312 passed 168 failed 


Complete Final Examination for the Supplementary 
Parts of the Register: 1 male nurse, 36 mental nurses 
3 mental defectives’ nurses, 69 sick children’s nurses and 
224 fever nurses passed; 2 male nurses, 9 mental nurses, 
13 sick children’s nurses and 57 fever nurses failed 
Re-entries for whole examination 2 mental nurses, 1 
sick children’s nurse, 33 fever nurses passed; 5 mental 
nurses, | sick children’s nurse and 13 fever nurses failed 
Ke-entries for part examination 1 male nurse, 9 mental 
nurses, 2 mental defectives’ nurses, 11 sick children’s 
nurses and 28 fever nurses passed; 3 male nurses, 13 
mental nurses, 4 sick children’s nurses, 17 fever nurses 
failed 

Total number of passes General Register, 1,427 
Supplementary Parts of the Register, 420 Failures : 
General Parts of the Register, 636; Supplementary Parts 
of the Register, 137 


Queen's Institute of District Nursing 
Examination for the Roll of Queen’s Nurses (March) 


1) How may health be affected in a household where 
the disposal of refuse is not satisfactorily carried out ? 
What advice would you give as to the best methods to 
adopt 2) You are asked by a doctor to visit a baby 
of three months, born a month prematurely. It is breast- 
fed but is not gaining weight What observations and 
inquiries would you make and what advice would you 
give ? 3) In nursing a case of cerebral haemorrhage, the 
patient being a heavy man on a double bed, what would 
be your procedure and what special nursing points should 
be observed? (4) What are meant by the following terms: 
Vital statistics; immunity; incubation period; maternal 
mortality; infant mortality; maternal morbidity ? (5) 
What help can be obtained for a family where the father 
is unemployed and the mother is 
suffering from tuberculosis To what authority or 
organisation should they apply for such help ? (6a) What 
is meant by an approved society and what are the ordinary 
and additional benefits of membership ? Or (6b) What 
advantage is it to a district nurse to be working as a 
Queen’s nurse and what rules must be adopted by 
associations for whom Queen's nurses work ? 


(an ex-service man 


(Questions 6a and 6b are alternative; only one should be 


iswered Three hours allowed for the examination.) 
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About Ourselves 


- ° ° 
New Furnishings 
EDINBURGH CLUB FOR NURSES AND OTHER 
WOMEN 

HE many visitors to the Edinburgh Club for Nurses 

T and Other Women, which is so centrally situated 

at 8, Drumsheugh Gardens, will. be interested to 

that several improvements have been effected in the 

\ sale held in the autumn brought 

excellent sum of 4170, and this went to reduce the 

1 on the premises, and to provide better furnishings 

iny of the rooms. Several new beds and wardrobes 

lave been secured, so it is hoped that visitors to Scotland 

find it greatly to their liking The 

t } ul year began on April |, and the 

ary reports that the past year up to March 31 was 


Those Famous Black Bags 


METROPOLI 


INETY-ONE thousand was the total number of 
N visits paid by the nurses of the Metropolitan 
District Nursing Association last year and 

Mr. Gerald Keith, O.B.E., chairman of the association 
it the annual meeting on March 17 congratulated the 
\urses on their wonderful work, especially as in the early 
vaart of the year there had been a shortage of nurses 
Lady Lucas-Tooth remarked that this year was the 


iden ibilee of the 


ir 
bedrooms this winter 


f ' 
success ym 


DISTRICT NURSING ASSOCIATION 


ueen’'s Institute Since Queen 
Victoria had the inspiration to allocate the money sub 
ribed by the women of England for her Jubilee in 1887 

t 


the foundation of the Institute, district nursing had 
eveloped to such gree that there were now 7,000 
trict nurses in England and Wales, of whom more 
than half were Queen's nurses, and there was an adequate 
lursing service for 94 per cent. of the population. The 


vork was not done in the limelight but in the privacy 
the people's homes; nevertheless it appealed to every- 


yne on account of the common bond of suffering and 
ckness The Lan had recently said that Queen's 
nurses were the cream of their profession; indeed it was 
re a vocation than a profession To mark their 
ubilee year a service of thanksgiving would be held in 


St. Paul's Cathedral, but they were not going to give 
thanks for the past and stand still, but launch an appeal 
for 1,500 more nurses. Their royal patrons had set them 

vonderful example, and they hoped to carry out the 

sh of Queen Alexandra that one day there would be 

irsing service available for every one of her subjects 
\lderman Nunn pointed out how the association helped 
the hospitals by enabling them to discharge patients 
it an earlier date if these patients could be looked after 
it home by the district nurses. The nurses could also 
help the people by teaching them how to look after them- 





selves and their children At the close of the meeting the 
chairman said he was sure many of them had often 
wondered exactly what the district nurses carried in thei 
famous black bags,"’ and Miss Tatlow, one of the 
issistant superintendents at the Central Home, then 
demonstrated the bag and its equipment, everyone admir 
ing the spotless white bags in which the various articles 
were kept. Afterwards the home, which houses twenty 
four nurses, was open for inspection, and Miss Emly and 
her staff entertained the visitors to a delightful tea in 
the nurses’ sitting-rooms 


A Post-Graduate Week for 
Midwives in Manchester 


! was with a feeling of satisfaction and pleasure that 
I [ heard | was to be allowed to join the Manchester 
post-graduate week. Nor was I disappointed I 
trained at St. Mary’s Hospital, Manchester, so on top ot 
other things was the excitement of a visit to my training 
school and the joy of getting a giimpse of old friends 
The course was a most instructive one, and the friendly 
atmosphere that prevailed throughout, and the kindly 
helpfulness of all the lecturers and staffs of the hospitals 
in answering our questions encouraged us to make the 
best use of all we saw and heard. Nothing was too much 
trouble. At Monsall Hospital the clinic was so interesting 
that the lucky few among us who went there could not 
tear ourselves away in time for the next lecture. We hope 
we did not outstay our welcome! Occasionally we saw the 
same doctors at different hospitals, but they never 
appeared weary of the sight of us, and we felt very pleased 
when we overheard one doctor say A very keen bunch 
of midwives."" He evidently did not feel that his teaching 
was wasted 
Then there was the demonstration of ante-natal and 
post-natal exercises at Ancoats Hospital, and at the end 
several of the midwives were so enthusiastic that they 
at once started to make arrangements for classes, feeling 
no doubt, that there was no time like the present, and 
that if they started to improve their own figures first 
they might then proceed to help their patients 
We should like to mention in detail all the places we 
went to, and describe all we saw, but it is not possible in 
this short article, for, in addition to lectures and demon- 
strations at the hospitals, there were visits to Telephone 
House; to the dairy with its pasteurisation plant; and 
to Sunlight House to see the exhibition of diets. We could 
have spent a whole day here profitably. Some of these 
things, though not actual midwifery, are of great use in 
our work, and I for one am delighted to have delved into 
the mysteries of a telephone exchange, and to know what 
happens whenever I twist that wonderful little dial 
On the last day we had a tea-party at St. Mary’s 
Hospital and were so busy discussing what we had seen 
and done, talking to old and new friends and trying to 
find out from Miss Liddiard how she has managed to 
solve the difficult problem of breast feeding, that there 
was only just time to get back to the lecture hall for the 
two remaining lectures 
rhe last lecture of all by Professor Pear sent us home 
thinking, which is, I suppose, what a psychologist sets 
out todo. Everything else we enjoyed in a practical way 
but when we heard the professor talk on ‘ Human 
Instincts and Emotions "’ we began to realise the possi- 
bilities that underlie our work as midwives. The fact 
that we may reach the subconscious minds of our mothers 
has such a tremendous bearing on the home life 
We offer our best thanks to all those who helped to give 
is such a pleasant and profitable week < 
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in account of the meeting is published on page 332 


News in Brief 


Under Another Flag 


On April 1 a new hospital under the aegis of the 


C.C. appeared in East Dulwich called St. Francis’ 
ifospital. Old campaigners who look closely at this 
newcomer will recognise the Constance Road Institu 


April 1. 
sick 


tion, which, on was “appropriated” for the 


ception of the 


A Plea for Gardens 

\ CORRESPONDENT to The Times complains that in 
some districts of London barrack-like tenements and 
dismal asphalt "’ are replacing the more home-like cottages 
vith gardens, where, in spite of the slums, the tenants 
ould enjoy the healthy hobby of gardening. The writer 
vho points out that gardens are expensive than 
isphalt, suggests that more flats should be built with 
idividual gardens 


A Cheque for Matron 


On March 18 a 


less 


cheque for £250 was presented to 
Miss G. Turner, the retiring matron of Torbay Hos 
pital, Torquay, together with many warm tributes to 
her work during her long association with the hospital. 
Miss Turner, who is a founder member of the College 
of Nursing and president of the Torquay branch, has a 
} delighted that she has 
district 


who are 
home in the 


friends, 


future 


wide circle of 


decided to make her 


Cremation Through the Ages 
“THe Great Purifier,” a film in three parts produced 


by the Cremation Society, tracing the history of 


cremation from earlicst times, may be obtained from 
the socicty for public or private showing.. Ten years 
wo there were 16 crematoria in this country and _ the 
yearly total of cremations averaged 2,877. There ar 


now 33 crematoria and the number of cremations has 
t 


risen to 11,289 a year 
Fractures 

At a luncheon given by the Industrial Welfare Society 
recently Mr. H. E. Griffiths gave an address describing 
his work in the treatment of fractures. Mr. Hudson, 
Parliamentary Secretary to the Ministry of Health, who 
spoke afterwards, quoted some illustrations of the modern 
methods used with such success in special fracture 
clinics. With a broken wrist, for instance, fingers and 
thumb were left free, and work and exercises done a few 
days after the accident. A patient could walk two or 
three days after treatment for fractured ankle, and even 
a patient with fractured spine, after having the displace- 


would soon 
would be 


ment reduced and the back fixed in plaster 
begin to walk and do simple exercises He 


ready for light work at the end of three months and 
heavy work three months later 
C.M.B. Rules 

Tue disciplinary amendments made in Section D of 
the Rules of the Central Midwives Board, ‘and 
approved by the Minister of Heaith, came into fores 
on April 1, 1937 
A Distinguished Cavell Pilgrim 

DaME Sypert. THORNDIKE, during her recent visit to 


Norwich, called at the Cavell Home in Tombland and 
also went to see Edith Cavell’s grave. Readers may 
remember that in 1928, when the Cavell film, “ Dawn,” 
in which Dame Sybil took the leading part, was shown 
at the Haymarket Theatre, nurses from the Cavell 
Home collected £100 towards their fund 


Too Old to Bother ? 

THE L.C.C. Public Assistance Committee report a 
test which they think shows how lonely and friendless 
institution inmates really are. A census was made of the 
correspondence going out from an institution during a 
complete month, but although every facility was there 
for letter writing, and all letters were stamped at the 
Council's expense, it was estimated that only one stamp 
was used per month for every eight inmates 


A Fatal Collision 


On March 23 a collision occurred on the main road 
near Whitecraigs Golf Course, Glasgow, between i 
private car and a motor lorry. Miss Adeline Hay, a 
sister on the staff of Glasgow Victoria Infirmary, who 
was a passenger in the car, was killed, and the driver, 
Dr. Alexander Wilson, who is also on the staff of the 
infirmary, was seriously injured. Fortunately — the 
driver of the lorry was unhurt and was able to help 
and to call for extra assistance. 

Extensions at Clatterbridge 

In the new cubicle block just opened at the Wirral 
Joint Hospital Board’s Isolation Hospital at Clatter- 
bridge the patients, who are mostly children, ar« 
isolated by means of glass partitions so that the nurs« 
in charge can see them all at a glance. The new 
nurses’ home, opened at the same time, provides 
accommodation for 25 sisters and nurses, with a scelf- 
contained suite for the sister in charge. The extensions 
have cost about £14,000. 
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Why Not Visit the Zoo? 


LTHOUGH off-duty time is being increased in most 
hospitals salaries are not always increased pro 
portionately, and many nurses find themselves 


contronted with more time to spend on amusements 
while their pockets remain in the same slim state as 





before us is felt particularly in London, where oppor- 
tunities for amusement crowd about one but always eniail 
spending money \s pay day vat ishes into the past the 
choice lown fron what I want to do to 





[he probationer may feel this more than the seasoned 








Hypersensitiveness to Cold 


nurse, who knows so well how to stretch her every penny 
How many young nurses, perhaps new to town, realise 
what an inexpensive but very enjoyable day can bespent 
at the Zoo Those whe have been already need no 
encouragement to go again, but to the uninitiated the 
following hints may be of us« 
Suitable Titbits 
I] m herself beforehand with tit 
$ sul var f making friends with the 
Some of them can eat almost anything, but 
rs ve more é ate gestions, so pay attention 
$ t ges It is a sad fact that 
é t é 5 nually throug! 
t g ] " sag stand by tor 
r t I inimal Nuts 
t } ‘ ' t S e sl eited 
I y ! g 
I k H g t , 
\ t é tra é S 
, F A spe ticket is 
> i t I ict! rea i 
eral routes to approacl 
the ( tties ) ilk throug! 
Res l t | t Street up B id Walk 
tot t Z This view over the Park 
g ‘ els will ur ! 
t y t v ng away t 
O Z ‘ nal tastes niluence the 
nt ¢ le is obtainable, but the true 
Le t ll make straight for her favourite pet. Per 
haps the s! bird se attracts you Kept spotlessly 
the large enclosures are filled with every 
nceivable kind f bird, from tiny balls of bniliant 
eathers witl ng names to the grotesque toucans Take 
t C Ke the rent ways the birds 
l react o1 eeing their reflectior some will flutter and 
Ch tion W some people a sensitive to 
. | te s s -~S ‘4 
S ¢ Ch { s at the meet 
il ASS it last yeal 
Urs G. | | (ira M. Roth 
St it 22 cases h wes of th 
m 15 to 59, and suggested that 
s! t sea-beach b plunging into t 
, . | 1 by suital treatn t, as well 
S S S \ Ss il mb ft very 
, fare ' | siderations 
1 
| S blished | Octob 17. 1936 
tl ’ f j imie) j Vedical 
! The | t made is that the well 
k , S S sensit ess (aller ) to col 
h | 1 systematic ma stations of 
histan S Phe irgi hat this substance s 
; , , +] | s of sensitive persons in excess 


peck in rage and others will break into song. The humming 
birds deserve a special visit; tiny, exquisitely beautiful 
they flash among the foliage and hover with wing-beats 
shimmering as a dragon-fly’s over the minute feeding 
bottles which hang as (presumably) tropical honey 
flowers would Out dart their long flickering tongues 
down the “‘ trumpet "’ of the honey bottle, and bring back 
a “ lick’ of honey 

It is great fun to watch the penguins. As they waddle 
along the edge of their modern pond they look for all the 
world like old gentlemen out for a constitutional in tight 
shoes. Another popular exhibit is Jubilee, the baby 
chimpanzee, who lives with her mother in a special house 
near the Mappin Terraces. Her tiny hands, soft fur, and 
amusing baby ways hold her audience fascinated. She has 
a temper, too, which flares up when mammachecks any ove! 
boid climbing feats. A striking contrast are Mok and 
Moira, two gorillas, huge, impressively powerful beasts 
who live in a concrete house complete with swings and 
trapeze rope \ study of their diet is interesting. It 
includes boiled chicken, a choice of vegetables in season 
how do they choose, one wonders ?) and a supply of 
fruit that sounds luxurious This with tuberculin-tested 
vitamin-impregnated milk is said to account for their 


healthy growtl 


Medical Matters 


The sanatorium is unfortunately, but rightly, barred to 
Here new arrivals undergo quarantine, and the 
sick—and occasionally the wounded—treceive treatment 
\naesthetics and operations are sometimes necessary, 
but usually the patients are cured medically by rest, diet 
and special care Even tigers have been anaesthetised 
and one old bear died “ on the table 

rhe lion house, the elephants, the polar bears at feeding 
time, the sea lions flopping abeut in their pool, all have 


their attractions The aquarium (which means another 
shilling, or sixpence on Mondays) is particularly fascinat 
ng, and is like a walk under the sea. And then, when 

1 are tired, you may go to one or other of the 
estaurant 


Gaining the ear of a friendly attendant will sometimes 
lead to admission behind the scenes, where with luck 
you may stroke a wee lion cub, play with wolves, feed the 
sea lions at a few feet away, or even have a live snake coi 
itself round your neck 

For those who can go frequently there is the delight 
of becoming real friends with some of the animals, for 
they soon know a regular visitor As a first visit, the 
variety and fresh air will prove beneficial at a very modest 
outlay L.J.H., S.R.N 


{ They cite cxperimental evidence: 
in favour of this view, including electro-cardiographi 
nd examination of the gastric contents, which 


were rendered still more acid by cold than by histamin 


by exposure to cold 


nyection, 

Prophylactic treatment is said to be easy. Systemi 
desensitisation, the authors state, can be accomplished 
by immersit ne of the patient’s hands in water at th 
temperature of 10 degrees Centigrade for one or tw 
minutes a day twice daily over three to four weeks 
They found it an effective preventive even in patient 
who had swelling of the lips and tongue after takin; 
ice-cream. Another form of treatment was to immers¢ 
the hand daily in water of a temperature of 65 degrees 
Fahrenheit and reduce it to 45 degrees for increasing 
periods of time. Patients were also desensitised to cold 
by the subcutaneous administration of 0.1 mg. or less 
if histamine twice daily for periods ranging from tw« 
to three weeks.—“ The Journal of the Chartered Soctet 
of Massage and Medical Gymuastics.” 























THE NURSING TIMES—APRIL 3, 1937 











The Hospital on the Hill 
C.M.S. Branch Hospital, Hanchow 


Hill is not the Hanchow Hospital 
here a five broke out recently in the nurses’ home For- 
tunately this fire occurred in the day time, and the prompt 
wrival of the up to date municipal five brigade prevented its 
preading, though half the home was destroyed and 
44 nurses deprived of theiy rooms and possessions. A corres 
pondent writing of the event points out that, though this wa 
t calamity, a fire n the isolated hospital in ous 
ivticle would be fay more serious, for water is not so plentiful 
ind the five brigade possibly would not be available. Ev.| 


OME time ago, in one of the largest mission 
S hospitals in China (a hospital of over 400 beds), 
a rough census was taken, and it was found that 
at least 75 per cent. of the patients were suffering from 
tuberculosis. This you some slight idea how 
rife is the disease in the densely populated cities of 
China, and how easily it may be from one 
ther in the crowded and unhygienic conditions 
majority of China's people still live 


China's Need 


| Lhe Hospital on the 


ove? 


breaking out 


gives 


pass d on 


to an 
under which the 


It is so easy for us to confine our outlook and 
interests to our immediate neighbourhood or country, 
but will you take just a glance at the need in othe 
lands ? In China there is only now emerging anything 





lik i State medical servic Western lines, and it 
does not nearly meet the needs otf the 400,000,000 
nhabitants, But certain groups, chiefly the direct o1 


indirect result of effort, are trying to cop 
with these pressing problems 

There is not, here in China, the read 
i doctor, nor, indeed, is there the opportunity, for 


millions of China’s people still live quite out of reach 


missionary 


ness to consult 


aid, save perhaps the old and 


»f any kind of medical 

time-honoured medicine man, still believed in by many 
For the medicine man disease is the work of an evil 
spirit within the body, and it must be liberated by means 
of a hole burnt with a hot tron, whereupon the un- 


suffers far more pain, and probably 
] } 


itself ever 


fortunate patient 
than the 


The Work of Mission Hospitals 


there are, in certain 


danger, disease caused 


But up and down China to-day 


strategic centres, mission hospitals equipped and stafted 
is nearly like our English hospitals as funds will per- 
mit, where terrible diseases, made still more terrible by 


neglect, are encountered, but where after many years of 
faithful work there 

, 
confidence and trust in the hospital that can overcome 


has grown up among the people a 
, 
t 


thousands of years of superstition and prejudice It 
is with one of these mission hospitals that we are 
chiefly concerned, and to which we would ask you to 
cooue in imagination for a few moments 

Unfortunately we have not time to take you round 


uur large hospital in the city, because we want you to 
see our branch hospital two miles away and outside the 
confines of the city, near a beautiful lake This is 
where we are doing our best to coax back to health 
those most unfortunate people, the tuberculous patients 
The spot is ideal, for it catches every ray of sunshine, 
and the Let us walk up from 
the lowest building and visit each in turn 


A Hospital for Tuberculosis 


a verandah running 
floor Above 


rooms of the 


air is clean and bracing 


Here is a three-storied block with 
the whole length of the ground and first 
are dormer windows; these are _ the 
hospital evangelist and the mal 
the male night nurse sleeps. The 
doctor’s room and laboratory combined, a 


nurses, and here, too, 
next floor contains a 


staff room 


and four semi-private rooms. Here in this room is a 
young man who has spent nearly four years in bed 
but is ever hopeful of ultimate recovery. His name is 
Paul, for he is a Christian. He is surrounded by books 
in Chinese and English, and he has a wireless set made 
by his father (our hospital electrician). Downstairs is 
a small X-ray plant, and across the passage is a large 


public ward, containing twelve beds, To one side is a 
semi-private ward, to the other Sister’s store room. 
This block is chiefly for convalesceut cases. 


A Chronic Block 


steps and we come to 
building with a verandah on all four sides supported 
by arches The rooms at the back and front are 
divided by a long, open courtyard, with a door at either 
end. The front rooms are large and contain from two 
to four beds, and each has a small bathroom opening 
out of it, which in its turn opens into the courtyard 
The back rooms are smaller, and contain two beds each, 
and their windows look over a fertile plain which 
stretches away to the sea. This block is for the mor 
chronic cases 
Again wt 


l pa few stone a one-storied 


mount a few steps, and cross a patch of 


land where the male nurses play net-ball after duty 
This leads to another two-storied house where the 
worst cases are being cared for Here there are tw 
or three beds in a ward, and this aiso has an open 
courtyard behind, where you will very likely see a 
coolic busy grinding beans to make a sort of whey 
drink, high in food value and very popular, for the 


patients, 
And now an teps past a red 


sister in charge 


arduous walk up mort 


house with curving roofs, where the 
lives, to another grey building, but only one storey 
with rooms back and front. Here on the verandah you 


will see a beautiful, dimpled girl; she has been there 
a long time Next to her is a thin woman, a 
teacher in one of our schools, and the right hand of 


race d 


the foreign lady who founded the school many years 
ago. Here are other patients in differing stages of the 
disease, and at the end the senior stafi nurse’s room. 

Only one more climb and we reach the top of the 


hill, and here is another ward for tuberculous women 
It comprises a large ward containing twelve beds, and 
is thrown open to the fresh air. Here all the 
quilts are blue, and everything is bright and cheery. 
\gain there is a small courtyard off which are the 
staff room, bathroom, Bible woman's room, and_ the 
nurses’ bedrooms 


No Nurses’ Home 


rooms SO 


on side 


‘What! “ nurses’ 


patients : 
nurses’ hom«e The 


you. say, near. the 
Yes, for unfortunately we have as yet no 

staff of sixteen nurses is obliged 
to sleep “on top” of their patients, and we, no less 
than you, realise how undesirable this is, especially in 
a hospital for tuberculous patients, where the work is 
bound to be monotonous and _ trying. Besides, the 
nurses up here have few of the amenities that the 
city nurses enjoy. Their life is lonely and often dull, 
and certainly they have fewer comforts. It is too far 
for them to go often to the city and too expensive, for 
they must take a rickshaw every time; and on the hill 
there is no kind of recreation for them \t home, as 
we know, nurses are encouraged to get a change, to 
take a walk, or to play a game of tennis; but here there 
is no opportunity for exercise, and very little change 
of company 
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It is pretty clear that we need a nurses’ home. The 
patients are well housed and cared for, but these nurses 
have not even a recreation room, and nearly all have 
to share their bedroom with another. Nurses in 
England have, all through their training, comfortable 
homes to go to after duty, and most of them have 
separate bedrooms. Here our nurses have no such 
privilege—nay, I might say necessity, for how true it is 


that those who are nursing such a disease as tuber 


culosis should be in good health themselves, and live 
under the best possible conditions. 

It is the dream and desire of the sister in charge tuo 
build a small nurses’ home where there would be a 
dining-room, lecture room, and a recreation room, 
besides a small bedroom for each nurse. It would cost 
a little over £200 at the present rate of exchange. Onc 
day, perhaps, someone will make it possible for Sister 
to realise her dream. 

A.M 


Book Reviews 


OBSTETRIC TECHNIQUE.—B) Professor F ] 
Brown W.D D.S F.R.C.S.( Ed.) F.C.0.G 
(Wilding and Son Lid., Shrewsbury; price 2s., o» 





2s. 2d. post fre 


[nuts booklet has been drawn up for the benefit of 
medical students who take their midwifery training at 
the obstetric unit of University College Hospital. The 
regulations seem very comprehensive and should save 
the teacher much time in giving detailed instructions 


Remembering the roughening effect of mercury salts on 
the hands, one wonders why this disinfectant is still used 
for the vulval toilet during labour and the puerperium 
especially as there is abundant proof that it has only a 


feeble action on _ the haemolytic streptococcus in 

comparison with other disinfectants Its retention in 

so many prominent lying-in hospitals is_ therefore 

surprising on is made of gas and air analgesia 
it w d hat it is not in use in the unit 





Plain pages interleaved for personal notes add to the 


practical value of the book, which is compact enough to be 
‘ ed easil the pocket 
E.M.1 
\ TEXTBOOK OF PSYCHIATRY. SECOND EDITION.— 
By Arthur P. Noyes, M.D Vacmillan and Co 
Lid., St. Martir Street, W.C.2; price 10s. 6d 


rue author’s object in writing this book has been to 
show the interplay of mind and body as observed in the 
general hospital no less than in the mental one. But he 
has gone further His book is a challenge to all who are 
engaged in the care of human beings, for he holds before 
1s an ideal which, unattainable though it may seem in 
the rush and turmoil of our training days, we yet must 
recognise as a goal at which to aim 

The point of view prompted by psychiatry more 

than by any other branch of nursing, tends to make 
the nurse realise that her professional task is to nurse 
human beings, not diseases. It is usually not a matter 
so much of diseases as it is of people and their troubles 
Does the author help us to see this ? Undoubtedly yes, 
for he includes discussion of the little things that make 
up the sum of everyday responsibilities and everyday 
problems The rubs and irritations receive as much 
ittention as delirium and stupor 

[he way in which individuals are trained to meet the 
demands of life, says the author, makes all the difference 
to their mental and physi al health. Dr. Noyes’ theories 
should educate the student to deal with many awkward 
situations and emotions in herself as well as in those 
around her More often perceived in others than acknow- 
ledged in ourselves, an understanding of these mechanisms 
should promote a more understanding and _ tolerant 
attitude towards the efforts—sometimes irritating and 
inpleasant—of persons struggling with the problem 
of their inner lives 

In a consideration of the many factors which contri- 
bute to individual character formation, the author 
discusses heredity. Its influence in the causation of mental 
disorder has, he thinks, been over-emphasised; but there 
can be no doubt of the importance of family and environ- 
mental influences during the early formative years. The 
effect on the child when the normal development periods 


‘ 


are retarded or disturbed, is also discussed, and the 
author deplores the fact that most parents received no 
instruction in the important task of being a parent. 

The changed outlook on overwork is noteworthy. 
Once regarded as a cause it now appears as a symptom. 
Nor does the author attach great importance to the pace 
of modern life. The apparent increase in the number 
of sufferers from mental illness he ascribes to greater 
facilities for diagnosis and treatment 

Particularly encouraging is the new outlook on dementia 
praecox, now known as schizophrenia, so different from 
the defeatism which for so long has governed our attitude 
to these unfortunates. Encouragement, too, is given to 
those engaged in the apparently thankless task of training 
defectives. Desirable habits, once formed, says the 
author, are continued, for these patients find it as difficult 
to unlearn as to learn 

It is difficult to do justice to this book in a short review 
and discussion of the chapters on psychopathic personal 
ties, psycho-analysis and mental hygiene, and the sections 
devoted to the various mental disorders must perforce 
be omitted. The book is as much for the trained (especial 
ly the nurse who goes into individual homes) as for the 
nurse in training; as much for the general nurse as for the 
mental nurse. In looking forward to the third edition 
one would suggest that reading might be simplified if 
the sentences were shorter and more liberally punctuated. 
Some printer's errors also require correction. 


H.S., R.M.N. 


ASYLUMS OFFICERS’ SUPERANNUATION AC! 
1909, AND ASSOCIATED Acts, W1iTH NOTES 
AND COMMENTS By L. T. Feldon and George 
Gibson (Obtainable from Mr. George Gibson, 
General Secretary, Mental Hospital and Institutional 
Workers’ Union, 1, Rushford Avenue, Levenshulme, 
Manchester; price 3s. 6d.) 


Tuis book sets forth the provisions of the Asylum 
Officers’ Superannuation Act, 1909, the Asylums and 
Certified Institutions (Officers’ Pensions) Act, 1918, and 
cognate legislation, with interpretative notes and comments, 
along with departmental and legal decisions which have 
disposed of doubts and difficulties arising from the appli- 
cation of the Acts. One of the authors, Mr. L. T. Feldon 
is Clerk to the Visiting Committee of the City of London 
Mental Hospital, and Secretary of the Mental Hospitals’ 
Association; Mr. Gibson is General Secretary of the Mental 
Hospital and Institutional Workers’ Union. They are 
joint secretaries of the National Joint Conciliation 
Committee of the Mental Hospital Service. The foreword 
is by the Rt. Hon. Arthur Greenwood, M.P. 


Books Received 
\ CRITICISM OF THE MARRIAGE BILL, 1936. 
(Issued by the Westminster Catholic Federation 
120, Victoria Street, S.W.1.) 


IRSING AS A PROFESSION By Esther Lucile 
Brown (New York Russell Sage Foundation; 
price 75c.) 
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) 
ook at these four lovely babies now— 
THE WORLD-FAMOUS QUADS 


Bonny, sturdy, healthy, happy, normal 
children, aren't they ? Yet never before 
in England have quadruplets lived for 


more than a few days 


An additional complication was, the 


babies were premature and were far less 


fairlamalelsirlmeliaga weight 


THE DOCTOR, FACED WITH THE 
DIFFICULT PROBLEM OF FEEDING, 
PUT THESE BABIES ON COW & GATE 
AND NOW LOOK AT THEM! THERE 
COULD BE NO MORE CONVINCING 
EVIDENCE THAT COW & GATE IS 
THE FINEST FOOD IN THE WORLD 
WHEN NATURAL FEEDING FAILS 


Clinical Samples and literature will 
gladly be sent to any member of the 
Medical and Nursing Professions. 














COW & GATE MS 


“THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS” © 2048 
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| Nation’s Fund for Nurses 


Vurses’ Appeal Committee 


te of a very short week for receiving donations 
s a very helpful one, and we thank all those who 
ret is in the midst of their Easter holiday 
or This leaves us with only about £16 to get 
ttain our 42,800. We had hoped to do this 
M but perhaps we can manage it early in April 
\ ely st as much as you can, please 

Donations tor Week ending March 27 
4 s ci 
‘ forts for Easter , 1 Oo O 
\ 7649 for Eastet 2 2 0 
N sOSS] Lenten offering 5 0 
iW monthly contribution for coal 1 0 
Ms sale f matches 6 6 
we Me t f Emily |]. Cox 2 Oo O 
st t ! Park (monthly contribution 3 0 








special purpose 


\ grateful thanks to H.M.S nurses 
iv ™ then Municipal Hospital a sackful Miss 

t nds, Miss O. Matthews, patients, nursing 
estic staff, Wellhouse Hospital (three large 

ces t three anonymous donors for very acceptable 
Miss E. \. Milne for 15 lovely red, white and blue 

s for us to sell in the College enquiry office 

Thes s are 6d. each and would make a nice Coronation 


ild; and to Miss Sparshott and four 
lonors for woollies, dresses, et 
M i HENDERSON, SECRETARY Nurses Appeal 
‘ tee The Nursing Tin The College f 
Henrietta Street, W.1 


Obituary 
Miss M. Brown 


\e reg to announce the death at Kirkintilloch on 
March 11 of Miss Marion Brown, after almost a year of 
illness berne bravely and patiently. The funeral took 
place at the Glasgow Royal Infirmary Chapel and at the 
Necropolis, and the service was conducted by the Rev 
\. Nevile Davidson, M.A., of the Cathedral, and was 

tte ‘ by many of her old colleagues Miss Brown 
took her general training at Glasgow Royal Infirmary 
nd was for some time sister in the ear, nose and throat 
lepartment. Later she did private nursing, and in 1931 

is pointed assistant matron of the Royal Hospital 
for Sick Children, Aberdeen. She returned to Glasgow for 
midwitery training at the Royal Maternity Hospital 
on completion of which she went back to Glasgow Royal 
Infirmary for holiday duty, and latterly she was on the 
stafi the Trained Nurses’ Association, Ayr. In April, 
1936, she was admitted as a patient to Glasgow Royal 
Infirmnary, and underwent a major operation \ friend 
writes Sister Marion Brown was kindly in disposition 
ind assiduous in duty, and those of us who had the 
pleasure of working with her over a period of years know 
that she was one of the most sincere and straightforward 

vome! Miss Brown was a member of the College 

Nursing 

Mrs. J. Winthrop 

\\ egret to announce the death at Brighton o1 
March 13 of Mrs, J. Winthrop, née Moberly, a traine 

the London Hospital. Mrs. Winthrop started het 


and afterwards became a ward sister 
Later she married and spent many 
ul a tea plantation in Ceylon, where het 
ly ild was born. She returned to nursing during 
the War, when she served in a military hospital. Mrs 
Winthrop was buried in the cemetery at Cuckfield. A 





friend writes of her: “In all her work she showed the 
self-sacrificing and devoted spirit of the true nurse¢ 
She bore the long weary months of her last illness with 
uncomplaining gallantry.” 


The Crossword Puzzle 
Crossword Puzzle Number 273 will be found on t 
back page of the cover 


Appointments 


Matrons and Assistant Matrons 


Cowarp, Miss C. L, S.R.N., matron, Clacton and Dis- 
trict Hospital, Clacton-on-Sea 

Trained at South Western Hosp, S.W.9; St 
Bartholomew's Hosp., E.C.1. Night sister, County 
Hosp., Hertford; ward sister, Royal Waterloo 
Hosp., S.E.1; matron, Eltham and Mottingham 
Hosp., Eltham 

Devin, Miss A., S.R.N., matron, Dorset House, 
Clifton, Bristol 

lrained at The Retreat, York; Crumpsall Hosp., 
Manchester; North Middlesex Hosp.; General 
Hosp., Birmingham (housekeeping certificate). Sister 
in charge and night sister, Bury Inf.; sister in 
charge, Grove Road Clinic, Bristol Member, 
College of Nursing 

Koss, Miss A. S.R.N., S.C.M., assistant matron, Royal 
Edinburgh Hospital for Mental Disorders. 

Trained at Mental Hosp., Harlwood, Lanarkshire ; 
St. Charles’ Hosp., W.10. Charge nurse, Mental 
Hosp., Harlwood, Lanarkshire; ward sister, South- 
lands Hosp., Shoreham-by-Sea, Sussex. 

Tracy, Miss B. F., S.R.N., assistant matron, Cheyne 
Hospital for Children, Chelsea, S.W.3. 

Trained at St. Bartholomew's Hosp., E.C.1; East 
London Children’s Hosp., E.1. Midwifery certiii- 
cate; housekeeping certificate. Night sister, Hamp- 
stead General Hosp., N.W.3; night sister, Children’s 
Hosp., E.1; ward sister, London Temperance Hosp., 
N.W.1; assistant housekeeper, University College 
Hosp., W.C.1; out-patient and casualty sister, 
Charing Cross Hosp., W.C.2; administrative sister, 
Woolwich War Memorial Hosp. 

WuHeeter, Miss kK. L., S.R.N., R.M.N., S.C.M., second 
assistant matron and home sister, Oxford County 
and City Mental Hospital, Littkemore, near Oxford 

Trained at Royal East Sussex Hosp., Hastings. Sister, 
Prison Hosp., Exeter; sister, Wonford House, 
Exeter. Member, College of Nursing. 


he 


Administrative Posts 

Ciecc, Miss M. W., S.R.N., S.C.M., housekeeping 

sister, Kent and Sussex Hospital, Tunbridge Wells. 
Trained at University College Hosp., W.C.1: House- 
keeping certificate. 

\lmupurn, Miss M., S.R.N., school nurse, Sunderland 
Education Offices. 

Trained at Birmingham Babies’ Hosp.; St. George’s 
Hosp., S.W.1. 

THomas, Miss E., S.R.N., S.C.M., night sister, Koyal 
Surrey County Hospital, Guildford. 

Trained at Queen Mary’s Hosp. for the East End, 
E.15. 

Tuompson, Miss K. M., S.R.N., S.C.M., D.N. (Leeds), 
sister tutor and home sister, North Lonsdale Hos- 
pital, Barrow-in-Furness. 

Trained at Liverpool Royal Inf. Member, College of 
Nursing. 

Speann, Miss A., S.R.N., R.F.N., S.C.M., night sister, 
Ulverston Cottage Hospital. 

Trained at Ancoats Hosp., Manchester ; Jessop Hosp., 
Sheffield; Ladywell Sanatorium, Salford. 
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[N all parts of the world nurses have proved 
the supreme health - giving properties of 
* Ovaltine.” Experience has taught them its 
unique value not only in helping a patient back 
to health but in maintaining their own strength 
and vitality during the most arduous cases. 


*Ovaltine’ is a scientifically complete food 
prepared from the highest qualities of malt, 
milk and eggs. It contains every nutritive 
element required for building up perfect health 
of body, brain and nerves. No other food 
beverage conveys such a wealth of nourishment 
so quickly to every cell and tissue. 


Because of its digestibility and its wonderful 
strengthening and _ nerve-building properties, 
*Ovaltine" is used regularly in the leading 
hospitals and sanatoria everywhere. In quality 
and health-giving value, ‘Ovaltine’ definitely 


stands in a class by itself. 


Lecturer,” A. Wander Lid., 184, Queen's 
Gate, S.W.7. 


details t 






for Nurse 
and Patient 
there is 
nothing like 


Free Lectures and Films.—The proprietors of e * 
‘ Ovaitine’ provide—free of cost—the services of a 
Lecturer and the display of interesting cinematograph 
films to Nursing Institutes and Colleges. Write for 
N 106 
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H. K. LEWIS & Co. Ltd. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 





Large Stock of Books on NURSING, 
MEDICINE and SURGERY 
and Allied Sciences. 
ANATOMICAL MODELS, DIAGRAMS, 
CASE BOOKS & LOOSE-LEAF Books 


for Nurses and those engaged in 
Hospital Practice. 
OSTEOLOGY in stock. 


LEWIS’S CHARTS 
Used in Hospitals and Private Practice. 
Specimens of any Chart post free on application. 
All Charts Carriage Free in the British Isles. 


MEDICAL & SCIENTIFIC 
LENDING LIBRARY 
Annual Subscription (Town or Country) from 
ONE GUINEA 
Detailed Prospectus and Bt-Monthly List 
of additions post free on application. 





LONDON : 
H. K. LEWIS & Co. Ltd., 136 Gower St., W.C.1 
Telephone: EUSton 4282 (5 lines) 7 








S{oyoy: 
The Ideal 


lodine 
Ointment 








injuries, 
is indicated because of its soothing, 
In view of its 
bland and non-staining properties and its iodine 


= the treatment of many minor 
“ Todex ”” 


antiseptic, and germicidal action. 


potentiality in aiding reparative processes and 
reducing inflammation, ‘ Iodex ”’ is ideal first-aid 
treatment, convenient and quick of application. 
Moreover, “‘ Iodex”’ dressings do not adhere to 
broken surfaces, and therefore there is no fear 
of fresh bleeding or undue pain, when applications 
are renewed. Nurses will find “ Iodex ’’ of marked 
service in septic wounds, cuts, tears, abrasions, 
bruises, burns, scalds and in inflammatory 
conditions generally, where iodine is indicated. 


Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,” infringe 
ment of which trade mark will be rigorously dealt with 


In the treatment of 
MINOR INJURIES 








Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a doubl. 
sample of ‘ASPRO’ Tablets free. You 
can then prove how pain alleviating 
*‘ASPRO’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, 
ete., in from five to ten minutes. 


** ASPRO "’ does not harm the heart 


y-V=J-7-1@) 


arc Teact waek 





“ASP RO” consists of the purest Acetyl 

Salscylsc acid that has ever been known 

© Medical Science and its claims are 
based on superiority. 


MADE IN ENGLAND BY 


ASPRO LTD., SLOUGH, BUCKS. 
Telephone: Slough 608 


No proprietary right is claimed in the method of manufacture or the formula 
lf you have received one packet of “ASP RO” free do not write for another 











WRIGHT’S PUBLICATIONS 


Just Published Cr. Bvo. 99 tllus. 108. 64. Net., *»«t. 5d 


Elements of Orthopedic Surgery 


By N. ROSS SMITH, M.B., Ch.M. (Sydney), F.R.C.S. (En 
Orthopaedic Surgeon, Cornelia Hospital, Poole 


257 PP 


Foreword by R. C. ELMSLIE, O.B.E., M.S., F.R.C.s 
Orthopaedic Surgeon, St Bartholomen *s Hospital, Londo 
2nd ed. revised. Demy 8v0 178 Iilus. 166. net.. 6d. 


MASSAGE AND REMEDIAL EXERCISES 


IN MEDICAL AND SURGICAL CONDITIONS 


By NOEL M. TIDY, Member of the C.S.M.M.G., Sister-in-Charze of 
the Massage Department, Princess Mary's Royal Air Force Hospital, 
Halton 
Lancet.—‘‘A sane and well-balanced work which should take its place 
as @ valued texthgok . the application of common-sense prince ples is 

noteworthy.” 
Bristol: JOHN WRIGHT & SONS Ltd. 


London: SIMPKIN MARSHALL Ltd. 














NORTHWOODS, 


Ample facilities for amusements and 
employment. Private golf course 
Medical Superintendent—JOSEPH CATES, M.D., 


Electric light. 





WINTERBOURNE, BRISTOL. 
This beautiful mansion in fifty acres of delightful queunte was built specially for the treatment of NERVOUS AND MENTAL AILMENTS 
ALCOHOLISM AND DRUG ADDICTION. 


Voluntary, temporary or certified patients of both sexes. Thorough clinical, bacteriological and pathological 
A few voluntary patients are also received in the Medical Terme £ examinations. ; 

Superintendent's House. 4 cul Occupational therapy. Visiting consultants. Garden and 
Separate bedrooms. Private suites. Central heating. A dairy produce from farm on the estate. 


B.S.(Lond.), D.P.H.(Camb.). 


Cars meet trains at Temple Meads and Stapleton Road 
Stations. A private car or ambulance sent any 
distance day or night for patients. 








THE NURSES’ HOSTEL CO., LTD.., 


Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop 


“ Bicuspid, London.” Telephone: Museum 1438 


Telegrams : 


IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 
HASLEMERE, NORWOOD 
APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 





THE DEVONPORT NURSES’ 
82, Oxford Terrace, Hyde Park, 
comfortable home to Nurses and Students: also accoin- 
By Day, Week or any 
Padd 7625. 


Offers 
modates Visitors from all parts. 
Terms Moderate. 


’ Phone: 


Period. 
The Misses Cox. 


Please mention 
“THE NURSING TIMES” 


when replying to Advertisers 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Public Health Section 
Local Report 


Lonvosx Brancw’ Pustic Heatta Section.—Will members 
make an effort to attend the next general meeting on April 14 
at 6.40 pan. at the College of Nursing, when there will be a dis- 
on Ctreular 1550, ** Children under School Age.”. Miss 
Flambert. charge, North Kensington Infant Welfare 


cussior 


sister m 


Centr is kindly promised to open the discussion 
Sister Tutor Section 
Local Report 
Livi ooL Brancu Stster Tutor Grove.—Two lectures on 
psychology will be given by Dr. Rankin on Fridays, April 9 and 


i, at p.m. in the lecture theatre, Royal Infirmary, Liverpool. 
Admission free 


Branch Reports 


Belfast Branch.—The annual meeting was held at 7, College 
~quare North on March 22, Mrs. Hermon, president, in the chair. 
Miss RKundle’s death was announced and members stood in 
silent tribute a moment. The annual report showed a good year, 
which had included the third post-graduate course, winter lectures, 
one series being on anti-gas precautions, social events and study 


classes. Mrs. Hermon retired from the presidency, to which Miss 
MeCready was elected, with Mrs. Hermon as_ vice-president. 
Retiring committee members were re-elected. Business over 


Miss Montgomery gave a very interesting talk on the progress and 
work f the College Mrs. Hermon has very kindly given the 
branch £10 towards another midwifery scholarship. 

Bradford Branch. In connection with Coronation celebrations 
t party is being arranged to see the performance of * Merrie 
England ~ in Peel Park on Monday, May 10 Application for 
tickets, accompanied by remittance of 3s. 6d., should reach Miss 
Miller not later than Monday, April 12 

Cardiff Branch.— lantern slides will be shown and a talk given 
n the College of Nursing by Miss Overton, area organiser, at 
Royal Infirmary on April 6, at 8 p.m. On April 15 Mrs. Rome 


the 


willgive a talk on the history of the International Congress 
Nurses at the Royal Infirmary at & p.m. All nurses are 
invited to attend. The result of the ballot for a member to attend 


the ¢ July will be announced at this meeting. An 
outing to London is being arranged for Friday, May 14, by the 
5 Members will be met at Paddington and driven 


A fe rnoon. 


mygress in 


8.15 as train 
Lunch at the Cowdray Club 


to see the decorations 


Drive round the West End, and visit to Westminster Abbey if 
open. Tea at the Cowdray Club Evening.—Theatre. The party 
will be driven from the theatre to the station. Train leaves 

12.55 a.m Inclusive cost will be about 30s. o1 


Paddington at 
: 2s. extra will be charged to all non-College members towards 

Members of the Student Association at 
Will those wishing to join the party please notify the 
April 2, and state whether they wish to join the 


neh funds Nurses’ 
College rate 


secretary by 


theatre party or not 

Cumberland Branch.—The annual meeting was held at the 
Cumberland Infirmary on March 20 at 3 p.m After the report 
for the vear had been read Miss Montgomery addressed the meeting 
on College matters. Tea was served at 3.45 p.m. for which Miss 


“ay, president, was hostess. Major Filmer gave us a very interest- 
ing talk, which was illustrated by lantern slides, on his voyage 
the Gueen Mary. Everyone enjoyed it thoroughly. 

Derby Branch.—<A general meeting will be held at the Derby- 
shire Royal Infirmary on Thursday, April 8, at 7.30 p.m. On 
Thursday, April 15, from 3 p.m. to 6 p.m. an American tea will 
he held at the Derbyshire Royal Infirmary in aid of branch funds. 
Will all members please help in making this a success. 

Essex Branch.—-The April meeting will be held at the Southend 
Municipal Hospital, Rochford, on Saturday, April 3, at 3 p.m. 
Mrs. Blair-Fish has very kindly promised to come and talk to us 
n her Russian tour. Non-members invited. 

Nottingham Branch.—<A study week for nurses will be 
om Monday, April 12, to Friday, April 16, as follows : 


held 


Vonday, April 12.—3p.m., service in St. Mary’s Church; 
preacher, the Right Rev. Bishop Talbot, M.C. 4 p.m., reception 


it the Council, House by the Lord Mayor and Lady Mayoress. 
G.30 7 “Survey of the Modern Methods of Treatment of 
lractures ” by F. Crookes, Esq., at the General Hospital. 8 p.m., 

Life of Pasteur, Leading to Modern Surgery and Medicine,” 


illustrated by lantern slides, by Dr. | 


H. Jacob at University 


legs Shakespeare Street. 





Tuesday, April 13.—10.30 a.m., visit to Mr. Lewellyn Davies’ 
clinic at the Children’s Hospital. 3.30 p.m., visit to Ransome 
Sanatorium by Trent bus leaving Mechanics Institute, Trinity 
Square, 2.15 p.m.; fare, 2s. 3d. “* Non-Tuberculous Fibrosis in 
Children ” by Dr. Crawford Crowe. Tea, by kind invitation of 
Dr. Crowe. 6.30 p.m., “ The Retarded Child” by Dr. Newth 
at University College, Shakespeare Street. 

Wednesday, April 14.—10.30a.m., visit to schoo] clinic, 
Chaucer Street. 2.30 p.m., visit to the City Hospital, Nottingham, 
taking No. 17 bus from Trinity Square. ‘‘ The Midwife as a 


Municipal Servant” by Dr. Banks; “Some Observations on 
Placenta Praevia” by Dr. Benton. Tea, by kind invitation 
of the Nottingham Health Committee. 6.30 p.m., “ Radiwm ” 
by F. Hunt, Esq., at the General Hospital. Refreshments by 


kind invitation of Miss I. Liddle. -8.30 p.m., “ Some Points in 
the Surgery of Ear, Nose and Throat” by H. Bell Tawse, Esq., 
at the General Hospital. 

Thursday, April 15.—10.30 a.m., visit to City Mental Hospital, 
Porchester Road, Mapperley, taking bus No. 31 or 35 from Old 
Market Square. ‘ The Work of the City Mental Hospital, and 
St. Anne’s New Unit” by Dr. Macmillan. 2.30 p.m., “ Genital 
Prolapse ” by Miss M. Glen Bott at the Women’s Hospital, Peel 
Street, Nottingham. Tea, by kind invitation of Miss Glen Bott. 
6.30 p.m., “Some Common Causes of Eye Trouble” by Dr. 
Thomson Henderson at University College. 8 p.m., “* Modern 
Anaesthetics ” by Dr. I. Spark at University College. 

Friday, April 16.—10a.m., visit to Stanton Iron Works by 
Trent bus leaving Trinity Square at 9.30 a.m.; fare, 1s. 6d. return. 
“ Welfare of Employees ” by Miss M. Broad, S.R.N. Lunch by 
kind invitation of Mr. J. E. Fox, managing director. 2.30 p.m., 
visit to Messrs. Boots’ new factory at Beeston by bus leaving New 
Market Square at 2p.m. 6.30 p.m., “ Duodenal Ulcers” by 
\. M. Webber, Esq., at University College. 8 p.m., “ Industrial 
Nursing” by Miss D. A. Pemberton, S.R.N., at University College. 

Fees.—Full course : members, 7s. 6d.; non-members, 10s. 6d.; 
members of the Student Nurses’ Association, 3s.; nurses in train- 
ing, 4s.; Single lecture : members, ls.; non-members, ls. 3d.; 
members of the Student Nurses’ Association, 6d. Season tickets 
should be obtained in advance from the hon. secretary, Miss 
H. M. Lowe, A.R.R.C., c.o. H. Beil-Tawse, Esq., 14, Regent Street, 
Nottingham. 

Stirlingshire Branch. 
the Royal Infirmary, Falkirk. 


A meeting was held on March 22 at 


A lecture on travel was given by 


Mr. Dean. This was thoroughly enjoyed by all the members, 
who were later entertained to tea by Miss Dick, matron. Miss 
McGregor proposed a vote of thanks to Mr. Dean for his 


interesting lecture. 

Stockport Branch.—A meeting was held on March 4, when two 
members gave a talk on air raid precautions. The next meeting, 
Saturday, April 3, at 3 p.m., will take the form of a visit to the 
crematorium. 

Sunderland Branch.—The annual dinner-dance and whist 
drive will be held at the Seaburn Hotel, Sunderland, on Friday, 
April 9, from 7.30 p.m. till 1.30 a.m. 


New Members (January )—Continued 

Marshall, G. (Sheffield Royal Inf.); Martin, E. (Royal 
Sussex County Hosp., Brighton); Martin, K. (St. George’s Hosp., 
S.W.1); Maryon, B. L. (Guy’s Hosp., 8.E.1); Matthews, G. G. 
(Royal Hants County Hosp., Winchester); Matthews, J. (Man- 
chester Royal Inf.); Mayo, C. L. (Royal Victoria and West Hants 
Hosp., Bournemouth); Medd, F. M. (Brownlow Hill Infirmary, 
Liverpool); Menzies, C. (Whipps Cross Hosp., E.11); Mercer, E. 
(Park Hosp., Flixton, near Manchester); Meredith, H. E. 
(Worcester Royal Inf.); Milligan, S. (Bristol Homoeopathic 
Hosp.); Miils (née Adnams), M. (Guy’s Hosp., S.E.1); Milner, I. 
(Park Hosp., Flixton, near Manchester); Milton, F. M. R. (Univer- 
sity College Hosp., W.C.1); Molyneaux, B. M. (Liverpool Royal 
Inf.); Monaghan, V. L. (St. Mary’s Hosp., Portsmouth); Monahan, 
O. (King George Hosp., Ilford); Montgomery, H. L. (St. Thomas’s 
Hosp., S.E.1); Moon, M. C. (Derby City Hosp.); Moore, C. 
(Sheffield City General Hosp.); Moore, M. (Queen’s Park Hosp., 
Blackburn); Morgan, G. (Dewsbury and District General Hosp.); 
Morphet, N. (Leicester Royal Inf.); Morrison, M. (Stobhill Hosp., 
Glasgow); Mortimer, M. (Leicester Royal Inf.); Morton, F. 
(Hope Hosp., Salford); Mowbray, H. B. (Royal Sussex County 
Hosp., Brighton); Munday, R. (King’s College Hosp., S.E.5); 
Murray, C. M. (Edinburgh Royal Inf.); Myall, D. E. (Oldham Royal 
Inf.); New, M. C. (Frome Road Inf., Bath, and Southmead Hosp., 
Bristol); Nicholson, F. C. (Royal Samaritan Hosp., and Western 
General Hosp., Edinburgh); Nicoll, W. M. (Whipps Cross Hosp., 
E.11); Niland’, A. (Hope Hosp., Salford); Nolan, M. A. (Notting. 
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ham General Hosp.); Nolan, 8. (St. Thomas’s Hosp., S.E.1); 
Nutting, T. M. (St. George-in-the-East Hosp., E.1); Oates, C. M. 
(Oldchurch Hosp., Romford); Oates, G. M. (St. James’s Hosp., 
Leeds); O’Dwyer-Thomas, B. E. (London Hosp., E.1); Orledge, 
H. E. (Radeliffe Inf., Oxford); O’Shea, K. M. (Leicester City 
General Hosp.); Owens, E. C. (Eniskillen County Hosp. and 
Royal Victoria Hosp., Belfast); Packer, B. N. (Leicester Roval 
Inf.); Paddon-Row, H. F. D. (Prince of Wales’s we Plymouth); 


Padley, C. M. (General Inf. at Leeds); Page, \ I . (Br: re 
Royal Inf.); Page, C. V. (St. Bartholomew’s itosp » E.C.1); 
Palmer, ©. J. (Birmingham General Hosp.); Palmer, iW E. 


(Addenbrooke’s Hosp., Cambridge); Pantony, M. H. (Edinburgh 
Royal Inf.); Parke, F. M. (Royal Victoria Hosp., Belfast); Parker, 
4. R. (Ne rthampton Ge ‘neral Hosp.); Parker, M. (West London 
Hosp., W.6); Parker, K. J. (Guy’s Hosp., 8.E.1); Parnell, I. M. 
(Royal Hants County Hosp., Winchester); Parrott, A. M. (Burton 
Road Hosp., Lincoln, and City General Hosp., Sheffield); 
Parslow, K. (i. (University College Hosp., W.C.1); Paul, H. M. 
(St. Thomas’s Hosp., 5.E.1); Peacock, E. (Preston Hosp., North 
Shields); Peaco A. M.M M anchester Royal Inf.); Pearce, B. E. 








(Birmingham General Hosp.); Pearse, M. M. (Haslemere and 
District Hosp., Surrey, and Hampstead General and North West 
London Hosp., N.W.3); Pease, R. H. P. (St. Thomas’s Hosp., 
S.E.1); Peatfield, R. H. (St sartholomew’s Hosp., E.C.1); 
Pedley, E. | General Hosp., Nottingham); Penn, E. G. (St 
jartholomew’s Hosp., Rochester); Percival, M. J. (Manchester 
Royal Inf Peters, E. A. — al Salop Inf., Shrewsbury); 
Petre, L. E. (Dudley Road Hosp., Birmingham); Pettigrew, C. C 

(Norwich a ); Phelan, K mg og ad General and North West 


London Hosp., N.W.3); Phelps, C. E. M. (King’s College Hosp., 
S.E.5) Phil iltip, ownlow Hill Inf., Liverpool); Phillips, 
lL M. G Royal Devon and Exeter Hosp., Exeter); Pierce, E. 
Brownlow Hill Inf., Liverpool); Pinkney, E. (St. Thamas’s Hosp., 
S.E.1); Plummer, lL. (Hackney Hosp., E.9); Poole, D. E. (Prince of 
Wales's Hosp., Plymouth); Poole, I. (Margate and District 
General Hosp.); Pooley, M. L. (Gravesend and North Kent 
Hosp.); Porteous, M. A. A. (Leicester Royal Inf.); Porter, A. 
Royal Victoria Hosp., Belfast); Powell, E. J. (Leicester Royal 
Inf.); Power, M. W North Staffs Royal Inf., Stoke-on-Trent); 


- 


Price, M. Ll. (Liverpool Royal Inf.); Pride, B. T. (Royal Surrey 
County Hosp., Guildford Prowse, E. M. (Torbay Hosp., 
Torquay); Pumfrey, H. M Northampton General Hosp.); 
Quine, | M Victoria Central Hosp., Wallasey); Rawlings, 

S. D. (Crumpsall Hosp., Manchester); Read, A. E. E. (Royal 
Salop Inf., Shrewsbury Reay, D. A. (Harrogate and District 
General Hos; Reed, A. M Royal Gwent Hosp., Newport); 


Rees, ( Crumpsall Hosp., Manchester); Regan, P. L. (Woolwich 
and District Memorial Hosp., 3.E.18); Reid, E. 8. R. (Stobhill 
General Hos Glasgow Rich, D. F. (London Hosp., E.1); 
Richards, H. | David Lewis Northern Hosp., Liverpool); 
Richards, M. H Birmingham General Hosp.); Rickard, R. J. 


Leicester Royal Inf.); Rider, D. (Guy’s Hosp., S.E.1); Rigby, 
N. R. (Bristol General Hosp.); Roberts, B. (Tranmere Inf., 
Birkenhead Roberts, M. A. (Stockport General Inf.); Roberts, 
M. L. (Liverpool Royal Inf.); Roberts, R. (Liverpool Royal Inf 
Ro bins \. M. (Sunderland Royal Inf 

To be milinue 


Registration for the International Con- 
gress of Nurses 


All College members who wish to register as members of the 
Congress should write to the Secretary, College of Nursing, 
la, Henrietta Street, W.1, for an application form and a signed 


identification certificate. Please give full name in block capitals, 
also training school Vo money is to be enclosed with this applica- 


tion. -On receiving the form and certificate from the College, 
members will send both to the secretary, Congress Arrangements 
Committee, 39, Portland Place, W.1, with their registration fee, 
10s., when they will receive their Congress ticket. Non-College 
members who are, nevertheless, members of nurses’ leagues or 
kindred associations also affiliated to the National Council of 
Nurses of Great Britain can apply for their form and certificate 
through such leagues and associations. 


Congress Folders 
Important Notice 
Folders containing the Congress programme and other relevant 
information will be available at the offices of the Medical Society 
of London, 11, Chandos Street, W.1 (just off Cavendish Square), 
from Thursday, July 15, to Sunday, July 18, inclusive, from 
9a.m. to 8 p.m. each day. All nurses attending the Congress 
who can be in London on any of those days are urged to call 
personally, and will receive their folders on presentation of their 
admission cards. By so doing they will relieve congestion at 
the Central Hall, Westminster (where the folders will be available 
during Congress Week for those who cannot arrive earlier) and 
will also ensure for themselves early entrance to the sessions. 


Seats for the Cunesiaties 


rhe last date for receiving applications from registered 
nurses is passed, and we are asked to state that no more 
can be entertained. Applications will not be acknow- 
ledged. The ballot will take place on Wednesday, April 
7, and successful applicants will be notified by post. Any- 
one not receiving a notice by Saturday, April 10, will 
please understand that her application has not been 


ae. 


The Friday morning talks on child welfare during 
the next quarter will concern “ The New Baby.” Pro- 
fessor F. J. Browne, of University College, will deal 
with the question of ante-natal care during the first 
three talks in April, An important series, “ Towards 
National Health,” begins on April 5 at 8 p.m. Lord 
Horder, the first speaker, in his introduction “Ail This 
Talk About Health” will show the place that nutrition 
and physical culture should hold in any comprehensiy: 
plan for the improvement of the nation’s health. Major 
General Sir Robert McCarrison (iately Director 
Nutrition in India and at present on the Medical 
Research Council’s Committee upon Human Nutrition) 
will talk on nutrition on April 12. Three talks o1 
“Nutrition and Life” on April 19 and 26 and May 
will deal with the subject as it affects various classes 
of people, principally the mother and housewife, th: 
school child and the worker, Further talks on the sub- 
ject in May will be followed by five talks on physical 
culture from May 31 to June 28 


General Nursing Council for Scotland 


MEETING of the General Nursing Council for Scotland 
A was held at the offices of the Council, 18, Melville 
Street, Edinburgh, on March 19. Colonel D. J. 
Mackintosh, C.B., M.V.O., LL.D., presided in the absence 
of the chairman, Sir John Lorne MacLeod, G.B.E 
LL.D Apologies for absence were intimated from Sir 
John Lorne MacLeod, Miss Smaill, Miss Williamson, Miss 
Fraser and Miss Pool 


~ Toe : 
The “ Split Preliminary 

On the recommendation of the education and Ex- 
amination Committee the name of Miss A. Norbury, 
Edinburgh, was added to the Council’s panel of examiners 
for the preliminary examination in the subjects of theory 
and practice of nursing, Part I 

The reports on the February examinations were 
submitted by the Registrar Eighty-five nurses entered 
for the first part of the preliminary examination only and 
66 passed ; 78 entered for the second part of the prelimin- 
iry examination only, and 74 passed; 138 entered for the 
whole preliminary examination and 99 passed; 78 re 
entered for anatomy and physiology, and 43 passed 
40 re-entered for hygiene, and 33 passed; 14 re-entered 
for theory and practice of nursing, Part 1, and 11 passed. 

Final Examination.—One hundred and _ sixty-eight 
nurses entered from general hospitals, and 138 passed 
73 re-entered from general hospitals, and 54 passed; 51 
entered from fever hospitals, and 43 passed; 7 re-entered 
from fever hospitals, and 6 passed; 15 entered from sick 
children’s hospitals, and 13 passed ; 2 re-entered from sick 
children’s hospitals and 1 passed 


Lecturers in Anatomy and Physiology 


The Registrar reported a letter from the Registrar of 
the General Nursing Council for England and Wales 
stating that her Council would be pleased to welcome 
representatives of the General Nursing Council for the 
Irish Free State at the coming conference, subject to the 
approval of the General Nursing Council for Scotland. 
The Council agreed that representatives of the General 
Nursing Council for the Irish Free State should be present. 


(See our issue of March 6, page 243.) 
Next meeting.—Provisionally fixed for April 23 
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| The Care of the Skin 


Fissan 
for babies 
and invalids 


The maintenance of skin health requires 
the efficient protection of delicate and 
The 


regular use of colloidal milk albumin 


sensitive skin against irritation. 


preparations produced by modern 
scientific methods will give satisfaction 


even in difficult cases. 


A brochure describing this import- 
ant advance, together with samples 
of Fissan Brand Dusting Powder 


and Paste, are at your service on 


application to :— 


GENATOSAN LTD, Fissan Dept., 
LOUGHBOROUGH, 


LEICS 














The new and safe way 


of correcting 


Stomach Acidity 
NOVASORB 


(Magnesium trisilicate Evans) 


Novasorb does not alkalise the stomach 
juices but maintains the correct acidity 
for normal digestion. 

it has therefore a great advantage 
over the bicarbonates. 


in bottles: 2/6 & 4/9 & in larger sizes 


1 sample will be sent to Registered 
Nurses on application 


Novasorb is made by 


Evans Sons Lescher & Webb Ltd. 
Hanover Street, Bartholomew Close, 
LIVERPOOL. LONDON, E.C.1. 
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% 


TO RESTORE VITALITY 


after influenza or other debilitating diseases, or 
any case of physical and mental exhaustion, 
doctors recommend Revitone Tonic. It gives 
energy, stimulates the appetite, builds strength 
and keeps up vitality during periods of physical 
or mental strain. Revitone has no side-effects 
and its pleasant taste is agreeable to adults 
and children alike. It is a highly concentrated 
tonic and therefore economical in use and is 
one of the many well-known medical products 
of the Roche Laboratories. 


REVITONE 


BRAND aece 


TONIC 


A ROCHE PRODUCT 


3/- per bottle at your chemist’s 





Can’t Sleep? 


If you suffer from sleeplessness—or 
tired because you have slept too lighiiy, try a 
Sedobrol treatment costing only a few shillings 
brand Sedative tablets soothe and relax overtired n 
and let sleep come naturally. 


SEDOBROL for Sound Sleep 


In tins, 2/- and 5/- at your chemist’s 
Roche Products Ltd., 51, Bowes Road, London, N.1i3 


if you wake uj 
course ot 
Sedobro! 


ryes 


Keymer 
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Crossword Puzzle Number 273 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on April 7. 





the first post on Wednesday, April 7. 
Address your entry to “‘ Crossword Puzzle No. 273,” 
The Nursing Times, Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2 
Write your name and address in block capitals in the 
space provided 





Ss": TIONS must reach this office not later than 



































t enclose any other communication with your 
entry 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 























Clues Across 
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s is no ride 


ley thought weariness 
the moon this hue Address 
e that smells delicious 
flowe 
ed, white r dead 
the hounds a scent 


» kill at the end 


t there sn e thar 
I 


Clues Down 


ang? 9 


‘ ( 


Prize-Winner 


We have great pleasure in awarding a prize of 10s. 6d 


Mrs Bewes 
Outwoods 


Liphook, Hants 


vhose solution of Puzzle No. 271 was the first correct 
one opened on March 24 


Solution to Puzzle No. 272 

Across.—1I, Prepay 4, Odours. 7, Decomposition 
10, Arundel 11, Image 12, Palms 14, Admit is 
Ideal 19, Abreast 21, Premedication 22, Ritual 
23, Impede 

Down. Pedlar 2. Encouragement 3, Armed 
5 Deified. 6, Unimaginative. 7, Singer. 8, Boils. 13, 
Melaena. 15, Simper. 16, Basin. 17, Stance 20, Realm 





Great Britain by E. T. HERON & Co., Ltp., at 9, 11 and 13 Tottenham Street London, W.1, and published by 
MACMILLAN & Co., Lrp., at St. Martin's Street, W.C.2, April 3, 1937 

















Registered as a Newspaper 








No. 1667 


PRICE TWOPENCE 


SATURDAY, 


APRIL 


10, 1937 

















(Regd.) 
Latest Model. 


Will appeal to 
the Nursing 
Profession. 


With separate 
compartment fo 
Douche Can, et 
as illustrate 
with removab 
lining 


Made in RE XINE 
6 


FITTEO, IN REXINE 
werves, on eo 


d 


‘ew » Te wreeet fie 





Lal 














HEART 
sTETHOSCOPE 
4/¢ 


—S— 


o eee cris 


weed 


hi SPENCER WELLS 
ARTERY FORGEFS 
4/6 ; 
2/6 


ALUMINIUM 
FOETAL 


FORCEPS 
wre 
* 


W. H. BAILEY & SON asx 


BAILEY’S IDEAL MIDWIFE’S CASE 
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SURGICAL 


EVERY ARTICLE FOR pwd NURSING 
CATALOGUE 


LATEST INVENTION 
THE “PERFECTION” MIDWIFERY CASE 
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